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NOW 


FASTER WAY 

HANDLE FILM 


THE 
DARKROOM! 


It’s Non-Interleaved Film—made Pont. With paper strip off, NIF simplifies 
cassette loading from steps just cuts loading time almost half! And keeps your darkroom 
neater, too. 

But that’s not all. NIF saves you valuable storage space. Each box contains 1/3 more film, 
there are fewer boxes handle, and you can store more film less space. 

Another advantage NIF that potential trouble-making factors are static, 
often caused the removal interleaving and lint particles, frequently contained 
the paper. 


NIF has been thoroughly tested and approved. Why not take advantage its easier, faster 
handling features your darkroom? 


Order Pont Non-Interleaved Film from your X-Ray Dealer 


PONT COMPANY CANADA 


Photo Products CANADA 


Montreal Toronto Winnipeg Calgary Vancouver 
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REPAIR CASSETTES 


CALL X-RAY AND RADIUM INDUSTRIES LTD. 


matter what type radiological equipment you have, will only 
good the screens, cassettes and grids that you equip with. 


X-Ray and Radium Industries Ltd. specialize sale and repair 
cassettes, rescreening and mounting new screens, the sale and repair 
fluorscopic and diagnostic screens, and microline grids. 


Keleket, Siemens, Schonander and all other makes 
cassettes. 


Siemens, Patterson and all other makes screens. 


WHATEVER YOUR REQUIREMENTS, YOU CAN 


COUNT QUALITY WORKMANSHIP AND SERVICE 
FROM 


Exclusive Distributors for 
Keleket X-Ray Corporation, Sanborn Company, The Liebel-Flarsheim Company, 
Siemens-Reiniger-Werke, Georg Schonander, AB, Offner Electronics Inc. 


Winnipeg Regina Saskatoon Calgary Edmonton Vancouver 


AND. 


News from the 


ALBERTA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 


WM. ANDRAIS, R.T. 
540 Tegler Building 
Edmonton, Alberta 


Radiologists and Technicians are 
invited use this service. 


CALGARY BRANCH 

Everyone Calgary seemed have merry 
festive season and the New Year started with 

Our local branch the C.S.R.T. held their 
January meeting the Board Room the 
Colonel Belcher Hospital with only nineteen 
E.E.N.T., specialist, spoke “The Nose 
and Accessory Sinuses.” This was very inter- 
esting and informative. The business meeting 
followed with the 1956 executive office. The 
coming annual banquet and dance was discussed 
Mr. Jarmaluk, chairman the Entertain- 
ment Committee, and tickets were distributed for 
sale. This evening entertainment was later 
cancelled because insufficient tickets were sold 
cover expenses. 

the February meeting post mortem 
the party was held. Those present were 
doubt ashamed the lack interest shown, and 
assured the Entertainment Committee that the 
fault was not the planning which they had 
done but rather with the individual members. 
The highlight the February meeting was 
lecture “Carcinoma the Bronchus and 
Lung,” Captain Doyle, R.C.A.M.C. 
related symptoms which would noted dif- 
ferent progressive stages the disease, with 
x-ray films illustrating cancerous invasion 
meeting followed. With annual dues being now 
payable one question arose which caused con- 

(Continued page 47) 
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BRITISH COLUMBIA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 
MR. LOCKWOOD, R.T. 
X-Ray Department, West Coast General 
Hospital, Port Alberni, B.C. 
Radiologists and Technicians are 
invited use this service. 


The Vancouver Mainland Branch meeting 
held February 10th was well attended when 
forty members showed up. The meeting was 
held Burnaby General Hospital. Mrs. 
Gallichan was the chair and many questions 
were discussed. The important items both 
B.C. branches are methods raising funds 
make the 1956 Annual Convention success. 
Following the business meeting two very enjoy- 
able films were shown. film planigraphy 
from the Kelly-Koett Co. was shown through 
the courtesy Mr. Tug Wilson, the local repre- 
sentative for the company. This was most 
interesting and was very much enjoyed all 
members. Another short film showing the start 
the great Aluminum Co. Canada’s won- 
derful new plant Kitimat was then shown. 
This was color and was amazing exhibition 
the terrific obstacles which had over- 
come the company. This film was obtained 
through the efforts Mr. Jack Blair and Mr. 
Gordon Hamblin. After the showing the 
films the members visited the X-ray Department 
this nice new hospital. Afterwards very tasty 
refreshments were served the staff. hearty 
vote thanks was extended the hospital 
staff. 


The March meeting the branch was held 
March 8th and again had over forty 
members attendance. This meeting was held 
the B.C. Cancer with Mrs. 
Gallichan the chair. Business was very 
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short duration and soon completed. Mr. Stirling 
then introduced Mr. Gerry Stabler the 
Ferranti-Westinghouse Co. who showed movies 
which had been taken the time fluoroscopy 
the stomach and other parts through the 
Image-Amplifying device. What wonderful 
insight this was and appeared that 
would the method used the future all 
fluoroscopic examinations. Mr. Stabler was 
thanked Mr. Mel Smith. Refreshments 
were served the staff the X-ray Depart- 
ment end another enjoyable evening. 


Vancouver Branch students hold meetings 
once month under the direction Miss Sylvia 
Spong. Such meetings have proved very 
helpful and goodly number students usually 
attend each meeting. Subjects brought the 
group are given with view helping them 
understand different aspects roentgenography. 
The speaker February was Mr. Carl Tory 
the General Electric Company who spoke 
X-Ray Circuits. 


VICTORIA BRANCH 


The Victoria and Vancouver Island Branch 
also very busy devising methods raising funds 
for the Annual Meeting. hoped that the 
combined efforts both branches will result 
the C.S.R.T. having the best convention ever 
held. Committees have been formed and lot 
ground work has been accomplished. Victoria 
September very lovely place and all 
members from coast coast would well 


advised make mighty big effort attend. 


The February meeting was held St. 
Joseph’s Hospital and Mr. Ward showed two 
reels film demonstrating fractures and the 
application special type splint for frac- 
tured jaws. The films were obtained through 
the kindness the Naval Hospital Esquimalt. 
The March meeting will held Royal 
Jubilee Hospital. 


special general meeting the C.S.R.T. 
was held March 10th Vancouver ratify 
the new Constitution and By-laws the Society. 
Representatives each province were attend- 
ance record the proxy votes received. 


are very happy British Columbia over 
the spirit friendliness which exists between 
the members the branches and each year 
can proudly state that are accord nearly 
every phase the Society work. 


The Annual Meeting the B.C. Division will 
held May 19th the lovely interior city 
Penticton. This will give our interior mem- 
bers opportunity attend such meeting 
and will also give them insight into how 
the Society operates, not mention the fact 
that they will able meet members whom 
they only know seeing their names print. 
The meeting promises most successful and 
will lot cement the friendship the 
members throughout the whole province. 


—W. STIRING, R.T., 
Sub-Editor. 


(Alberta—Continued from page 46) 
siderable discussion. What fee required 


technician who has passed his R.T. examinations 
but will not twenty-one until the following 
year? This matter discussed with the 
Provincial Secretary. 


are sorry losing Miss Yvonne Smith, 
who returning the Winnipeg General Hos- 
pital, and Miss Ruth Eccles, who leaving 
shortly visit her parents England. 
understand that Miss Eccles returning 
married and will reside Manitoba. Congratu- 
lations, Ruth. 
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Many technicians will interested know 
that extension being planned for the Cal- 
gary General Hospital. These plans include 
addition the Department Radiology. 
the end 1957 there should completed six 
radiographic rooms compared the present 
three, with the staff probably doubled. This 
something the students may well keep mind 
for future investigating. 


—HELEN GRASSICK, R.N., R.T., 
Sub-Editor. 


NEWS ITEMS 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 

The regular meeting the New Brunswick 
Society X-Ray Technicians was held 
January 28th, 1956, St. Joseph’s Hospital, 
Saint John, The President, Miss Thelma 
Amos, was the chair, and there was good 
attendance. 

Salaries were again discussed length. The 
fact that the Radiologists the Province are 
full support increased and standardized 
salaries for the technicians has given fresh heart 
the members. The possibility nationaliza- 
tion diagnostic services hospitals the 
near future, and the possible effect this would 
have technicians, has lent new impetus the 
drawing wage scale for the Province. 
This scale put before the M.H.A. its 
next meeting. 

Six new Students were welcomed the 
Society and received their certificates mem- 
bership. The new members are follows: 
Carol Josselyn, Velma Patricia 
Logan, Yvonne Wright, Doris Coles, and 
Bonita Irvine. 

Mr. Radford and Miss Pringle, winners 
the Gevaert Awards, were presented their 
Silver Medals Miss Amos. 

Two excellent papers illustrated slides, 
were given following the business meeting. The 
first Miss Shirley Hodgin “Oral Method 
Cholecystography,” and the second, “Intra- 
venous Cholangiography and Cholecystography,” 
Miss Aileen Fitzpatrick. 

Following these papers Miss Creelman 
conducted another her instructive and enter- 
taining Quiz Programmes. 

The meeting closed with delightful lunch 
served the Staff St. Joseph’s. have 
all been invited Moncton for our next meet- 
ing, which will take place April. 

Twelve candidates from New Brunswick were 
successful the November C.S.R.T. examina- 
tions. Congratulations the following: 

Donald Bursey, R.T., Rita Carlin, R.T., 
Margaret Rose Hooley, R.T., Rochelle LeBlanc, 
R.T., Margot Macaulay, R.T., Donna Martin, 
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NOVA SCOTIA DIVISION 


HALIFAX SECTION 

Halifax x-ray technicians met the Infirmary 
February 1956. The guest speaker was 
Miss Dorothy Gray, charming social worker, 
representing Mr. Frank Silversides, adminis- 
trator Children’s Hospital. film depicting 
“Home Care” the convalescent and chronic- 
ally ill was shown. This the plan developed 
Dr. Martin Cherkafsky Montefiore Hospi- 
New York City, and thought offer 
possibilities for the care sick children also. 
Mr. Silversides showing this film various 
interested groups educational project 
his own, the hope some day seeing such 
plan set Halifax. 

brief business meeting followed, Mr. Ham- 
mond presiding, chiefly concerned with tentative 
plans for the Annual Meeting and with resolu- 
tions presented that time. 

During the lunch and informal discussion that 
followed, new members were welcomed our 
Halifax group: Miss Florence Thomasson, 
F.S.R., new staff technician Victoria General 
Hospital; Mr. Todd, student technician the 
Naval Hospital. Miss Barbara Morgan, R.T., 
Montreal, has joined the staff Halifax Infirm- 
ary. Our programme-social committee hard 
work and promises many interesting items for 
future gatherings. Next meeting will March 
7th the R.C.N. Hospital, “Stadacona.” 

—JEAN UNDERWOOD, R.T., 
Sub-Editor. 
(Nova page 56) 
(N.B.—Continued) 
R.T., Joan Ronald, R.T., Noreen Shillington, 
R.T., Elizabeth Steen, R.T., Norma Bernice 
Walker, R.T., Eleanor Wilson, R.T., Shirley 
Craig, R.T. 

Miss Mary Gilbert has resigned from the staff 
the Victoria Public Hospital, Fredericton. 

Sorry report Shirley Craig patient the 
Moncton Tuberculosis Hospital—for short 
time hope. 


—E. CURRIE, R.T., 
Sub-Editor. 
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THINK everything you 


ever wanted radiograph 
illuminator! 


UNEQUALLED 
ILLUMINATION! 


CORROSION-PROOF! 


BoTH 
UNDER 


Consider features, consider price... 


best buy 

This General Electric illuminator gives you 
everything for both wet and dry film viewing. Brilliant, 
uniform lighting, free annoying lamp image and this 
illuminator corrosion-proof! All price far lower than 
other illuminators without these advantages. 

The molded fibrous glass housing has inherent advan- 
tages. repels the corrosive effects water and chemicals 
shockproof and extremely durable. 

model ideal for wet-film viewing when 
equipped with fibrous glass drip tray and film hanger 
hooks, shown above. Combining two more viewers 
gives you almost uninterrupted viewing panel. 


model, which illuminates when the film inserted, 
Ask your G-E x-ray representative for demonstration, 
phone write the nearest office General Electric X-Ray 
Corp., Ltd. Montreal, Toronto, Vancouver, Winnipeg. 


Our Most Important Product 


GENERAL ELECTRIC 
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MANITOBA DIVISION 
C.S.R.T. 


Official Graduation Ceremony held Manitoba Division 


FACING CAMERA 

BACK ROW (left right):Lydia Cherak, Mount Carmel Clinic; Marjorie Chernysh, St. Boniface Hospital; Lucille 
Louis, Miserecordia Hospital; Sidney Labovich, Winnipeg General Hospital; George Loewen, Central Tuberculosis 
Clinic; Glenn Lowe, Children’s Hospital; Corinne Taylor, Mount Clinic; Emily Prout, Winnipeg General 
Hospital, June Acton, Winnipeg General Hospital CENTRE ROW (left to right): Patricia Strecker, Victoria 
Hospital; Cornelia Ostwald, Children’s Hospital; Gisele Comeau, St. Boniface Hospital; Louise Scenen, St. Boni- 
face Hospital; Shirley Stangl, Misericordia Hospital; Kay Falloon, Winnipeg General Hospital: Bernice Wrub- 
lowsky, St. Boniface Hospital; Dolores Bonin, St. Boniface Hcspital; Dorcthy Rabofsky, Winnipeg General Hospital. 
FRONT ROW (left right): Mona Peterson, Misericordia Hospital; Sheila Mount Carmel Clinic; Simone 
Delorme, Misericordia Hospital; Arlene Hoare, Grace Hospital; Kathleen Ostrikoff, Misericordia Haspital; Lola 
Peterson, Misericordia Hospital. 
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Manitoba Division, C.S.R.T. 


PLACEMENT BUREAU 
MISS OLIVE R.T. 
X-Ray Dept. 
Winnipeg General Hospital 
Radiologists and Technicians are invited 
use this service. 


The January meeting was held the Misera- 
cordia Hospital with Mr. Alex Kozak presiding. 


The question definite division the 
training for therapeutic and radiographic tech- 
nicians was discussed. was suggested that 
give this matter some serious consideration 
and defer our decision until the February 
meeting. 


The auditor’s report was given Miss Gay 
Newman. The financial statement was adopted 
and the Manitoba Division looks quite solvent. 


The graduation held the spotlight during the 
business and was decided hold afternoon 
commencement exercises. Mrs. Mina Stewart 
was elected chairman the committee charge 
organizing the details. 


Miss Joan Barton was elected chairman 
the programme committee for 1956. 


Miss Shirley Stengel, second year student 
the Misericordia Hospital, gave informative 
paper “Radiography the Knee.” Mr. Doug 
Pendly, DuPont, gave interesting talk 
the latest trends radiographic equipment. 


February 11th was important day for 
graduating student technicians and for the 
Manitoba Division the C.S.R.T. The Mani- 
toba Division held its first formal graduation 
ceremony, which was huge success, mainly due 
the efforts Mrs. Mina Stewart. 


p.m. the auditorium the Sargent 
Park School, some 200 technicians and guests 
assembled honor the graduating class 1956. 


The singing the National Anthem opened 
the service and Mr. Bodle made few 
opening remarks and introduced Rev. Father 
Daly, S.J., who gave the address. This 
was followed vocal solo Mr. David Falk. 
The address the Graduates was given Dr. 
Macpherson, who outlined the history 
ray and the development our Society. Mr. 
Glen Lowe the Children’s Hospital gave the 
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Valedictory which was followed another fine 
vocal solo Mr. Falk. The graduates were 
then called the stage individually and were 
presented with certificates Dr. 
McCulloch and with C.S.R.T. pins Mr. 
Doern. After receiving their certificates and 
pins the graduating class remained the stage 
semi-circle and, led Rev. Father Daly, 
repeated the Technician’s Pledge. The Benedic- 
tion was then pronounced Rev. Father Daly. 
The salute “The Queen” terminated the 
formal service. 


excellent luncheon was served the 
Graduating Class, and all attending guests. 


the past graduations there has been feel- 
ing “something lacking” and this exception- 
ally well-planned affair certainly filled the void. 
was very impressive service and added 
dignity our profession. was the first pub- 
lic graduation radiographers Manitoba, and 
elevated the prestige our organization the 
eyes the radiologists and the public. 


The day was rounded off banquet and 
dance held the Assiniboine Hotel which was 
enjoyed all. 


The February meeting was held the Deer 
Lodge Hospital February The ques- 
tion training was dealt with and unanimous 
vote proved Manitoba favour keeping the 
training now is. Mr. Jake Enns the 
Winnipeg General was elected chairman the 
programme committee replace Miss Joan 
Barton who leaving for Calgary the near 
future. The other main items under discussion 
concerned provincial charter. Under the 
revised regulations the C.S.R.T. now 
possible and vote showed complete unanimity 
favor trying procure one. The main 
object protect the Manitoba Division 
case Government health schemes and 
attempts unionism. 


The x-ray staff the Deer Lodge Hospital 
then showed colored film operation 
correct hiatus hernia. This informative film 
was followed some very entertaining shorts 
which were enjoyed all. 


The meeting was adjourned and fine lunch 
was served. 


—GLEN LOWE, 
Sub-Editor. 
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QUEBEC SOCIETY 
X-RAY TECHNICIANS 


Though the New Year will partly spent 
the time this reaches you—still—a Happy and 
Prosperous 1956 all members and co-workers. 


Miss Lena Freeman the Queen Mary Vets. 
spent couple months Europe this past 
fall and had wonderful time. She took several 
hundred feet movie film, which are hoping 
she will show soon. 


Best wishes Jean Harris the Neuro- 
logical Staff, who married Dr. Warren 
Sights, Jr., January 7th. 

general meeting the Quebec Society was 
held Saturday afternoon, January 28th, the 
conference room the Royal Victoria Hospital. 
Dr. Carleton Peirce welcomed us. brief 
business meeting was held. Gordon Greenfield, 
who was convenor the Convention Septem- 
ber last, announced that had $300.00 left 
over after all expenses were paid and sug- 
gested that with that, start convention fund 
which could add and prepared for 
future conventions. Everyone thought this 
excellent idea. 


Following the business meeting discussion 
problem films was held, the panel being com- 
posed Sister Judith St. Justine Hospital, 
Miss Rosemary O’Hagan the Montreal Gen- 
eral, Mr. Marchand from Hotel Dieu and Mr. 
Simpkins from the Royal Victoria. The 
audience all took active part the discussion 
following, and was voted that bring our 
problems future meetings for advice and 
criticism. 

The meeting was adjourned and were taken 
the fourth floor the new building see 
the X-Ray Department. Everything from the 
equipment the interior decorations most 
modern and must joy work with. 
delicious tea was served the conference room 
and social hour enjoyed. 


Congratulations Gordon Greenfield, the 
Queen Elizabeth Hospital, and Mrs. Greenfield 
the birth son. 


are pleased see that Miss Marna Reed 
back the Queen Elizabeth Hospital, after 
illness several months duration. 

Miss Georgina Phillips, the Alexandra 
Hospital, patient the Montreal General, 
and wish her speedy recovery. 


general meeting the Quebec Society was 
held March 3rd, 1956, Pavillion Bullion 
the Hotel Dieu. 

Sr. Carrier introduced Dr. Albert Jutras, 
Radiologist-in-Chief that hospital, who 
really old friend our Society. Dr. Jutras 
welcomed the hospital and then gave 
talk illustrated slides which had drawn 
himself, cleverly illustrating the similarities 
found between radiographs and flowers and 
birds. With few shadings the pencil was 
amusing see how barium the G.I. Tract 
became bird flight flower. 

After short business meeting adjourned 
the main X-Ray Department. Successful 
candidates the fall examinations and their 
relatives and friends were present for delight- 
ful tea and were later presented with their 
diplomas Dr. Jean. Congratulations all 
these new members. May they find happy 
and useful career our Society. The following 
candidates were successful the November 
Registration Examinations: Lise Alix, Lorraine 
Benoit, Monique Couillard, Noella Fournier, 
Pierre Jete, Gisele Lavoie, Sr. Alice Fournier, 
Sr. Jean Laura, Sr. Marie-Flore Gauvin, Sr. St. 
Francis Crucifix, Sr. Veronica Marie, Claire 
Chagnon, Mme. Michelne Deschatelets-Laporte, 
Mr. John Cairnie, Ernita Jane Elton, Dorothy 
Jarvis, Maureen Kingston, Kalman Makky, 
Patricia Jane Reilly, Anne Andersen, Kathryn 
Alison Mounteer. 


EDWINA BOA, R.N., R.T., 
Sub-Editor. 


SOCIETE DES TECHNICIANS 
R.X. PROVINCE QUEBEC 


Sous présidence Fish, l’assemblée 
générale lieu, cette année, Royal 
Victoria. 


discussion porté sur certaines anomalies 
résultant manque coopération chez des 
personnes préposées travail des R.X. 

fallait mettre ces lacunes évidence, afin 
les mieux conséquence, les 
membres présents sont efforcés suggérer 


les meilleurs moyens prendre afin pouvoir 
(Suite page 56) 
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reasons why 


PONT 


‘PATTERSON’ SCREENS 
ARE USED THE WORLD OVER 


These impressive reasons tell you why x-ray departments 


the world over depend upon Pont ‘Patterson’ Screens the intensifying screens 


that perform outstandingly always. 


UNIFORMITY 
Brilliant Pont ‘Patterson’ Screens are unequalled for the uniform 
excellence their physical qualities. Each one meets the most rigid 


x-ray standards and requirements performs the same dependable 
manner. 


LONG LIFE 

With proper care, Pont ‘Patterson’ Screen unmatched for 
long life. Designed for durability, they give you better performance 
for longer periods. 

BLEMISH-FREE 


There’s not ripple, scratch streak the smooth surface 
Pont ‘Patterson’ Screen! Their shining surfaces stay clear 
defect assure you superior 


STAYS CLEANER 

The hard glossy surface Pont ‘Patterson’ Screen resists all 
surface markings! Their smooth surfaces stay cleaner longer than any 
other screen. 

EASY CLEAN 

Pont ‘Patterson’ Screen can cleaned easily and quickly 
with soap and water, grain alcohol carbon tetrachloride. 


Thousands x-ray technicians the 
world over use Pont ‘Patterson’ 


intensifying screens get the best Pont will send you handy guide for the care 


results. Use them yourself you'll 
get finer radiographs every time! 


screens free, request. For your copy ‘Pat- 
terson’ Intensifying and Fluoroscopic 
write to: Pont Company Canada Limited, 


Room A-4, Box 660, Montreal. 


DUPONT COMPANY CANADA LIMITED 


Photo Products ADDRESS 
P.O. Box 660, MONTREAL 


MONTREAL, TORONTO, WINNIPEG, CALGARY, VANCOUVER 
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ONTARIO 
SOCIETY RADIOGRAPHERS 


PLACEMENT BUREAU 
MR. JOHN COLLINS, R.T. 
McKinnon Industries 

St. Catharines, Ont. 


Radiologists and Technicians are 
invited use this service. 


CENTRAL SECTION 

The third meeting the Central Section 
the O.S.R. was held the Toronto General 
Hospital, Feb. 1956. The members have 
apparently turned over new leaf there were 
about present. The chairman, Miss Betty 
Boocock, called the meeting order 8.15 p.m. 
The minutes the previous meeting were read 
Mr. Andrew Douglas, and were moved and 
adopted read. 


The Chairman then introduced Dr. 
Hodge the Department Radiology, Toronto 
General Hospital, who gave most informative 
lecture “Pelvimetry.” Mr. Charles Robb, 
the T.G.H. technical staff, reviewed the technical 
aspects “Pelvimetry.” Mr. Arthur King 
London, Ontario, told the meeting the pro- 
gress being made the planning for the Annual 
Convention the O.S.R. held London 
May 11th-12th, 1956, urging big attendance 
make the affair success. 


The next speaker the evening was Mr. 
Charles DeRoche, whose subject was “Selective 
Filing Encephalography.” Mr. John Flanna- 
gan Ferranti Electric, described the operation 
the Elema Angiocardiographic equipment 
recently installed T.G.H. After thanking the 
speakers, Miss Boocock read the regulations 
governing the Gevaert Award, and urged the 
members take part this year. appeal was 
made Mr. Andrew Douglas members 
the British Society Radiographers now work- 
ing Ontario join our Society. empha- 
sized the absolute necessity unity this time. 
discussion resulted Mr. Fred Drury, St. 
Joseph’s Toronto, being made 
spokesman for the M.S.R.’s, Mr. Drury sub- 


mit letter the Executive stating their views. 
The chief bone contention appears the 
five dollar Reciprocity fee. 


excellent lunch served the members 
the T.G.H. Radiological Staff, and tour the 
Department, with special reference the new 
Angiocardiographic Section, concluded very 
instructive evening. 


Friday, March 2nd, meeting was held 
Greater Niagara General Hospital with forty- 
five meetings present, including many from 
Hamilton, London and Toronto. Dr. Bickle, 
Radiologist, was introduced the Chairman, 
Miss Betty Boocock, and extended welcome 
the members. Dr. Williams, Urologist, 
Hotel Dieu Hospital, St. Catharines, spoke very 
informatively Renal Physiology related 
Pyelography. Mr. Dave Sage made wel- 
come return our midst and spoke methods 
demonstrating the bursa and positioning for 
the sub-acromial space the shoulder region. 
lively discussion followed. Mr. Art King, 
1956 C.S.R. Convention Chairman, and Mr. Les 
Fox, Chairman for Papers and Exhibits, gave 
progress reports their arrangements for the 
convention and 12th. The 
programme concluded with delightful coffee 
party kindly provided the hospital and draw 
for door prize provided the generosity 
General Electric X-Ray Corporation, Mr. 
Staniszewski being the lucky winner. 


—NELDA MORROW, R.T., 
Sectional Secretary. 


EASTERN SECTION 


well attended meeting was held March 
the Ottawa Civic Hospital for the Ottawa 
Section the Eastern Ontario Society. 


Dr. Stoddart spoke “Recent Advances 
Radiotherapy,” after which the film, “Cancer 
Word,” was shown. Then brief demonstration 
the Cobalt Unit and tour the Thera- 
peutic Department and X-Ray Department. 


Refreshments were served the Ottawa 
Civic Hospital. 


The arrangements for the May meeting are 
not complete but tentative date the 26th 
May Smiths Falls. 


DISLEY, R.T., 
Secretary-Treasurer, Eastern Section. 
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WESTERN SECTION 
The Western Section held meeting the 
Beck Memorial Sanatorium, Byron, Ont., 
Feb. 8th, 1956. There were members 
present. 


The meeting was opened the chairman, Mr. 
Tom Patry, and Dr. Sharpe, medical superin- 
tendent the hospital, gave speech 
welcome. 


The business section the meeting followed, 
and Mr. Patry told members general Society 
news. The members were then told the 
latest plans concerning the 1956 O.S.R. Con- 
vention. Mr. Art King asked that everyone put 


forth greater effort order make 
success. 


panel discussion was then held, and the 
topic was Legislation. were privileged 
have Mr. Burton McBride, editor The 
Ontario Bulletin, and member the executive 
from the Central Section, our guest panelist. 
Mr. McBride began bringing the members 
date what has been done for Legisla- 
tion since the Society began years ago. 
felt quite certain that, the next sitting 
the House Commons, the Bill for Legislation 
would passed thus giving all radiographers 
professional standing. 


The members asked questions Mr. McBride 
concerning salaries, wage scales and matters 
interest them. 


discussion then took place concerning 
reciprocity, and the membership registered 
British technicians the Canadian Society. 
was decided discuss this problem further 
another meeting. 


photographer from the London Free Press 
was present and took pictures the new 
Siemans Tomograph the Sanatorium. Along 
with this, took details the forthcoming 
Convention London, which later appeared 
the newspaper. 


very fine lunch was then served, and two 
excellent films were shown, concerning Image 
Amplification and Cineradiography, courtesy 
Ferranti-Westinghouse and Phillips Ltd. 


meeting the Western Section was held 
the St. Thomas-Elgin General Hospital, St. 
Thomas, Ont., March 7th, 1956, with 
members attendance. The chairman, Mr. 
Tom Patry, opened the meeting, and Dr. Taylor, 
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radiologist St. Thomas-Elgin Hospital, intro- 
duced Dr. Thacker, superintendent the hos- 
pital, who gave speech welcome. 


During the business section the meeting, 
Mr. Patry read article from the Bulletin con- 
cerning the forthcoming Convention. 
explained about the prizes and awards given for 
the best papers and exhibits, and also the 


eligibility technicians for winning the Gaevart 
Award. 


Mr. Art King, chairman the 1956 Conven- 
tion, brought the members date the 
latest developments the efforts make this 
the best Convention yet. High School students 
interested radiography possible future 
profession, had been invited this meeting, 
and Mr. King invited them attend the Con- 
vention Hotel London. 


For the benefit the High School students 
present, Mr. Art King gave talk radiog- 
raphy general, the purpose x-rays, and 


the scholastic standing required, order enter 
the field. 


Mr. Tom Patry then read detailed and 
interesting History X-Ray, beginning with 
its discoverer, William Conrad Roentgen, 
its present day advancement. 


question and answer period followed this, 
and the cervical spine and shoulder were dis- 
cussed technically, and different methods 
radiography the various hospitals were com- 
pared the members. 


interesting movie was then shown con- 
cerning static and dynamic electricity. The 
meeting was then adjourned and very delicious 
lunch was served, followed tour the 
new. X-Ray Department the hospital. 


—ADELINE 
Secretary, Western Section. 


LAKEHEAD SECTION 
The auditorium the new Nurses’ Residence 
St. Joseph’s General Hospital, Port Arthur, 
was the scene the January meeting the 


Lakehead Section held Wednesday, January 
1956. 


good turnout members enjoyed this first 
meeting the new year, and were pleased 
(Continued page 56) 


NEWS ITEMS FROM THE PROVINCES 


(Suite page 52) 
présenter des clichés mieux réussis, réalisés 
fois avec économie justice. 

Aprés cette séance d’étude vraiment pratique, 
fort bien présenté nous été offert 
par les Autorités 

rendez-vous s’est terminé par une visite 
nouveau département des R.X. genre 
moderne aussi pratique qu’attrayant, bien cap- 
tivé tous les invités 
heureux cette réunion amicale réconfor- 
tante. 

L’assemblée générale tenue 
Montréal, mars courant, était sous prési- 

Soeur Carrier présenté avec honneur 
distingué radiologiste, conférencier jour, 
docteur Albert Jutras, M.D., sujet 
causerie scientifique porté sur diverses sugges- 
tions tube digestif. Des représentations 
cinématographiques ont clairement établi les 
comparaisons entre les divers schéma 
les similitudes figuratives, telles 
que “bec d’oiseau, étoiles, serpents”; nouveau 
genre descriptif conquis général. 

Ont fait suite conférence: Lecture des 
minutes derniére assemblée les discus- 


sions sur formation divers comités avec 
élection, tout vue nomination des 
nouveaux membres Bureau Direction. 

Jutras, vice-présidente 
donné démission; elle été remplacée par 
Marchand. 

Lewis offre deux prix montant total 
$25.00 aux Techniciens tous les 
Ces prix seront décernés ceux qui présenteront 
des films résultant leur travail mieux 
réussi. Cette généreuse initiative été prise 
point vue stimuler, d’encourager. Clarte 
Precision des travaux Rayons demeu- 
rent noble but des concurrents! 

vin d’honneur été servi aux invités. 
gotiter succulent ensuite été gracieusement 
offert par les Autorités 
Montréal. pour terminer, docteur Jean- 
Pierre Jean, M.D., président dis- 
tribué les parchemins aux élus jour. 
Heureuses nombreuses félicitations ont été 
dispensés aux nouveaux Techniciens Techni- 
ciennes, ainsi que mille souhaits bons succés 
dans leur carriére. 

—SOEUR MARIE 

SAINTE-FAMILLE, 
Rédactrice Adjointe. 


from page 55) 
welcome into our group four new student 


members the McKellar Hospital staff the 
persons of: Miss Beverley Barrie, Miss Lucille 
Townsend, Mr. Paul Hnatiw, and Mr. Laverne 
Smith. 

Miss Brown, R.T., Sectional Chairman, 
presided over the business portion the meeting 
during which considerable discussion took place 
methods raising funds for the purpose 
enabling the section send representatives 
future Conventions, etc. Following letter 
from the Secretary the Lakehead Hospital 
Council, was decided that the Chief Techni- 
cians from each hospital should again approach 
their own Hospital Administrator see what 
assistance might given this respect. 

The question preparation another techni- 
cal paper movie, was again brought up, but 
due the inability reach conclusion 
suitable subject this matter was left pending. 

Following the adjournment the business 
portion the meeting, two interesting and 
enjoyable movies were shown. 

buffet-style luncheon and informal round- 
table discussion occupied the balance the 
evening. 

—R. GORE, R.T., 
Section Correspondent. 
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(Nova Scotia—Continued from page 48) 
CAPE BRETON SECTION 


meeting the Cape Breton Section was 
held the Glace Bay General Hospital, January 
30th, 1956. 

Sixteen members were present. Minutes 
the previous meeting were read and approved. 

election officers took place and the fol- 
lowing were elected: Honorary President, Dr. 
Corbett; President, Mr. Robert Peters; 
Secretary, Mrs. Carl O’Callaghan; Treasurer, 
Miss Shirley Wowk. 

The drawing tickets for desk set took 
place, and was won Sr. St. 
Mary’s Hospital, Inverness. 

demonstration films was given Mr. 
Robert Peters the City Hospital and Miss 
Shirley Wowk St. Rita Hospital. This was 
followed interesting discussion the 
technicians present. 

was decided the President that meet- 
ing would held about March 26th, 1956. 

new business was discussed and was 
moved Murdock MacLean and seconded 
Dr. Corbett that the meeting adjourned. 

delicious lunch was served the hospital 
staff after the meeting. 

—SISTER ROBERTA, R.T., 
Sub-Editor. 
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LFEX film, which 

exclusively in- 
tended for use without 

intensifying screens, 

combines exceptional 


speed with very high 


contrast and remark- 
These brilliant qualities enable the non-screen 


technique applied with outstanding 


success, not only the limbs and extremities, 
but other regions where perfect definition 


essential accurate diagnosis. 


Canadian Distributors: 
BOOTH COMPANY LIMITED Toronto Ontario 


= 
Xx-RA 
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For the meeting was our fortune hear 
two very interesting speakers. Dr. McPherson 
spoke T.B. the bones and joints and Dr. 
Henshall spoke various aspects T.B. 
the chest. Both lectures were illustrated with 
films and colored slides. With business 
the agenda, delicious lunch was served round 
off very pleasant evening. 


SASKATCHEWAN DIVISION Our February meeting took place the 
Cancer Clinic the University Hospital 

SASKATOON SECTION Wednesday, February 8th, 1956. 
The December meeting the Saskatoon First the agenda for this meeting was 


Section was held St. Paul’s Hospital the radiation effects the patients 
December 7th, 1955, with forty membe-s examination well known and very 
attendance. popular Saskatoon physicist, Miss Sylvia 

The chairman, Mr. Hildebrand, brought Following Miss Fedoruk, Mr. Terry 
the meeting order and introduced the first West, therapist the Clinic, illustrated means 
speaker, Dr. Spencer, who gave very colored slides, examples skin reactions 
informative address the medical effects the resulting from x-ray treatments. 
atomic and hydrogen bombs. Mr. Connolly, 
physiotherapist St. Paul’s, then spoke the 
status for x-ray technicians and physiotherapists 
alike. 

Following the speakers, films heart disease 
and blood circulation were shown. 

general get-together followed during the 
serving lunch, bringing close another 
very successful gathering. 

The January meeting was held —C. JOHNSON, R.T., 

Sub-Editor. 


The remainder the time was taken 
our chairman, Mr. Hildebrand for busi- 
ness meeting. Committees were chosen for our 
forthcoming convention May and plans were 
made try and make this convention one the 
best yet. 


delicious lunch served the Cancer Clinic 
staff and tour the Clinic brought close 
another very enjoyable evening. 


Wanted 


Senior Technicians required fill vacancies SOUTHWEST REGIONAL HOSPITAL 

Head and Assistant Head Technicians COUNCIL 

large, newly equipped X-Ray Department The Shaunavon Union Hospital, Shaunavon, 
450 bed General Hospital. Salary commensurate 
with qualifications and experience, four weeks 
holidays, sick leave accumulated days, 
pension fund and other perquisites. Transpor- Pleasant working conditions and good salary 
tation refundable after six months. Apply Dr. 
Molle, Radiologist, McKeller General Hospi- 
tal, Fort William, Ontario. 


Sskatchewan, requires the following: One Com- 
bined Laboratory and X-Ray Technician. 


modern hospital. Further information can 
obtained from the Secretary the Hospital 
the undersigned: PHILIP RICKARD, 
Montreal Neurological Instite requires fourth Regional Hospital Co-ordinator, Swift Current, 
technician for June 1956. Uniforms sup- 
plied, lunch allowance, transport and remunera- 
tion for emergency cases. Interesting work VACATION RELIEF TECHNICIAN 
well equipped and congenial department. Apply 
stating qualifications Dr. McRrae, Dept. for summer months. Cartwright, 
Radiology, M.N.I., 3801 University X-Ray Department, Hospital for Sick Children, 
Montreal Quebec. Foronto. 
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onoured names 
the X-RAY FIELD 


WATSON 
X-RAY EQUIPMENT 


One the oldest companies 
the industry, with interna- 
tional reputation for quality, 
the Watson X-Ray range 
now available Canada. 


GEVAERT X-RAY FILMS 


OSRAY Non-screen, exceptionally high speed, 
sheets individually wrapped. 


CURIX Blue base for use with intensifying screen. 


Also world-famous 
Gevaert photographic 
films papers. 
Voigtlander and Linhof 
Cameras 


For full information write 


UNITED ELECTRIC X-RAY COMPANY 


Halifax Montreal Toronto Winnipeg Vancouver 
GEVAERT—Uniting two the oldest names X-Ray— WATSON 
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LESLIE CARTWRIGHT, R.T. 
EDITOR 


Votume TORONTO 1956 


FOURTH WELCH MEMORIAL LECTURE 
Filters Radiography 


MARY CAMERON, R.T. 
McGregor Clinic, Hamilton, Ont. 


privilege to-day present the Fourth Welch Memorial Lecture. Annually, this 
lecture provides opportunity remind the older and inform the new members the 
the late Mr. Herbert Welch, charter member this Society. was 
man keen mind, quick action and colorful personality one could seek any friend. 
His name the roster marked the record one who worked unceasingly for the x-ray 
technician. The attendance delegates here to-day largely due the financial aid 
“The Pool Fund,” the brain child Bert Welch. With great sincerity purpose sponsored 
the first revision our constitution and interested himself broader executive representation. 
can truly said that undertaking which could termed “progress” lacked his support. 


So, 1955, are grateful for the spirit Bert Welch which lives the growth 
this Society, and ask grace express such members future, more the appreciation 
feel for their part “what happens to-day.” 


strongest attributes, has prompted 

x-ray technique has demanded more per- 
sistent investigation than that radiog- 
raphy the “wedge-shaped area.” This 
term descriptive widely differing 
structural densities which may lie the 
field examination. Let briefly con- 
sider few principales medical 
radiography. 


X-rays passing through objects ana- 
tomical parts literally “cast the shadow” 
their inner structures upon the sensitive 
film below. means processing this 
film the images become apparent 
viewed transmitted light. pos- 
sible show these images because the 
variations thickness and density the 
structures well their absorptive 
qualities. The longer wave lengths the 
compositive x-ray beam are absorbed 
dense tissue, playing useful part 
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recording the image while the shorter, 
more penetrative wave lengths pass 
through proportionately the density 
the structure and are represented pro- 
portionately diminished intensity 
the film. The impression these vary- 
ing intensities the film emulsion 
determines the densities the images. 

The scale densities shown will 
depend upon: (1) the quality the beam, 
(2) the effective atomic number and 
specific gravity structure (absorption 
rate), (3) the thickness structure. 
The density range therefore dependent 
upon penetration all structures. 

Body thicknesses vary greatly from the 
protective rib cage the thorax the 
narrowing dorso-lumbar region and the 
widely distensible abdomen and pelvis. 
These variations are often accentuated 
postural and physical deformities. 

“Ottonello” projection the cer- 
vical spine from odontoid requires 
technique which will not over-expose 
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kilovoltage which will penetrate double 
the thickness through the moving 
mandible. 

Calcareous deposits the soft tissues 
shoulder hip must not blacked 
out. the presence injury, cause 
pain may either from fracture, cal- 
cification tendons, therefore, techniques 
must demonstrate either both. 

The frequency rib fractures the 
mid-axillary line necessitates clear defini- 
tion this area, yet the anterior ends 
the ribs should also shown. the site 
injury low, this presents the problem 
widely differing density from thorax 
abdomen. 

Extreme variations density are found 
even the calcis and thumb when 
traumatized. Techniques must care- 
fully chosen these bones are shown 
their entirety. 

These are years which x-ray workers 
are thinking terms High tech- 
niques and their particular application 
balancing the densities such areas. 
Contrast the film emulsion levelled 
kilovoltage used penetrate the 
heaviest part. The resultant film 
somewhat grey, but provides maximum 
range tissue densities. 

Expense prohibits the use such tech- 
niques most x-ray departments, few 
are equipped with high transformers, 
reciprocating bucky diaphragms and ade- 
quately rated tubes. Currently, 
200 Mas probably the maximum out- 
put the average technician may use. 
Alternative methods must therefore 
found. 

Fifty years investigation the use 
compensating filters control absorp- 
tion variations tissue may referred 
medical literature. From the report 
Pfaler' 1906, outline the his- 
tory these investigations has been ably 
recorded Kassebaun? The X-ray 
Technician, Vol. 20, No. The use 


various metals; aluminum, copper, lead, 
etc., well opaque media; barium, 
plastic, iodine, etc., was included this 
report. Long intervals occurred between 
articles published this subject. Pos- 
sibly this was due the fact that con- 
siderable effort required construct 
and duplicate such filters, and that they 
were often inconvenient use. 

The work who the years 
1934-37 devised the use opaque plastic 
filter medium has been universally 
studied, still being applied, and con- 
stantly being further investigated. Fuchs 
applied the opaque plastic cellulose 
acetate base, the thickness plastic being 
graduated inverse ratio the tissue 
densities over which they were used. 
With the use this method, 1934, 
successfully radiographed the entire body 
six-foot film. 

Roentgenologists and technicians, im- 
pressed Fuchs’ work, experimented 
with similar filters, finding them par- 
ticular value radiography the spine 
which traverses both muscular and air- 
filled structures. synchronously, 
Canadian and American technicians were 
developing this filter technique for 
localization placental site. proved 
particularly applicable this problem 
which the thin, anterior abdominal wall 
and lower uterine segment deeply placed 
between the iliac crests could com- 
pletely demonstrated one film. pre- 
liminary report these investigations 
was published the writer* The 
Ontario Radiographer, Vol. No. July 
1941. April, 1942, Vaughan, Weaver 
and reported successful visual- 
ization placenta with this filter 
consecutive cases. May 1942, Cahoon® 
reported the satisfactory use this 
method, and 1953, Reeves and Cahoon’ 
published excellent report these 
investigations and their findings over 
400 cases. 
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Accurate construction and duplication 
filters seemed difficult many 
attempting the use this technique. 
Various types metal were experimented 
with while trying devise metal filter 
which would equal the opaque plastic 
efficiency. alloy aluminum and 
copper finally provided satisfactory 
medium and resulted the McGregor 
Clinic Placenta Cone which still widely 
used Canada and the United States. 

The search was continued for filter 
media which would equal the selectivity 
opaque plastic, yet simpler con- 
struction and easier preserve. 

Vol. suggested the use the 
iodine wedge filter for roentgenographic 
use. These filters were made 100 pound 
weight blotting paper soaked several 
times Churchill’s Tincture Iodine 
(16%). January 1955, became 
interested the use this method. 
Large sheets 100 pound weight blotting 
paper were cut into squares exactly the 
size the aluminum filter regular use 
the tube carriage. 

These squares were soaked and dried 
six times the Churchill’s Tincture 
Iodine then two sheets this used 
form the filter base. this base the 
aperture cone used was drawn 
with lead pencil and within this circle 
miniature drawing the part radio- 
graphed was crudely sketched the 
position which would occupy the 
subsequent film. Indication was made 
dotted line the areas filtered. 

this point construction our 
method differed from that 
His filter pieces were cut with straight 
edge, whereas found advantage 
cut the filter layer the shape the 
part filtered, applying them layers 
diminishing increasing breadth 
required, and applying them the base 
means Scotch tape. 

The accompanying illustration 
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show the sketches filter base, also the 
shape filter pieces applied radiog- 
raphy the shoulder, thoracic spine and 
ribs. 

For the shoulder the maximum thick- 
ness is, course, proximal the 
shoulder, diminishing laterally, while 
the rib filter the opposite the case, 
the mid axillary line the ribs requires 
maximum For the 
thoracic spine, the filter is, course, 
thickest the top, while reversed 
the patient turned for the lateral 
projection. 


filters—(a) Anatomical sketches filter base. 

ase. 


The complete filter covered with 
cleared film and firmly bound the sides 
with Scotch tape. the dark colour 
the iodine considered objectionable, 
filter parts may bleached hypo solu- 
tion before being assembled. 

comparison made the filtration 
effect opaque plastic and iodine proved 
interest. The method used was fol- 
lows: filter was made each medium 
for radiography the thoracic spine. 
Radiographs were made penetrometer 
with each filter situ until fairly even 
density was shown all its lead sections. 
equal filtration effect was found 
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mm. iodine filter and mm. opaque 
plastic. With this thickness border-line 
plastic was visible while line 
demarcation was shown the iodine 
filter. 

The iodine filter was then adapted 
radiography the thoracic spine 
removing pieces proportionately along 
the length filter provide the 
proper degrees absorption along the 
vertebral column. the A.P. projection 
the filtered portion over D1-D6 while 
the lateral position reversed and 
positioned over D6-D12. The radiographs 
shown with this lecture were made 
patients 28-34 cms. thickness, yet 
uniformity density shown along the 
complete thoracic spine. 

Safe exposure limits were observed 
regarding patient and equipment. 
speed screens were used for average 
patients, whereas high speed screens were 
favoured for the heaviest patient the 
Mas could reduced half. 

For the Ottonello projection the 
cervical spine filter pieces are molded 
the outline the cervico-dorsal area 
the filter base; C1, C2, and remained 
unfiltered. long exposure advisable 
blurring out the moving mandible. 
With filter our exposures are increased 
65-75 KVP, 200 Mas. Uniform density 
shown all cervical vertebrae the 
resultant film. 

Lower ribs are probably less radio- 
graphic problem than the upper, as, with 
the use suspended respiration, the 
diaphragm raised, acting somewhat 
filter itself. Both ribs and soft tissue, 
however, thin out the mid-axillary line 
(most frequent site fracture) and may 
easily over-exposed. The ribs the 
upper thorax are most successfully radio- 
graphed deep inspiration. Light pene- 
tration adequate for this area, yet 
sometimes difficult completely 
withdraw the scapula from the required 
field. The use high with wedge 


filter, its deeper portion situated above 
the 2nd and 3rd ribs, will result 
even density the osseous rib structure 
the resultant film. The same filter 
may used radiography the coccyx 
the filter pieces are applied the cor- 
rect area. The upper segments the 
coccyx lie between the gluteal folds and 
require light spine exposure. The deli- 
cate lower segments which are most often 
fractured are easily over-penetrated. 

Weight-bearing radiographs the 
entire foot are frequently requested. 
With the use compensating filter over 
the phalangeal and metatarsal areas, the 
tarsal bones may adequately penetrated 
and the densities bone equalized 
throughout. Construction the wedge 
filter for foot was means “U” shaped 
pieces applied the filter base layers 
4-3-2 sheets. This filter may also 
used for the infero-superior projection 
the calcis. 

With the use higher KV, techniques 
for demonstration calcareous deposits 
soft tissues shoulder and hip have 
become more stabilized, yet all too fre- 
quently the radiologists must view films 
these areas with strong light. Com- 
pensating filters used over both these 
regions will serve level tissue densities 
the film. 

Planigraphs the tuberculous lung 
show the site lesion definitely 
opaque, while the undiseased, areated por- 
tion objectionably black comparison. 
Discussion this problem with sana- 
torium technician led the construction 
iodine wedge filter with which Mr. 
Ray Fujimoto, R.T., Mt. Hamilton Sana- 
torium, made the four sets planigraphs 
shown with this lecture. The diagnostic 
quality these films made with compen- 
sating filter has 
approved. 

not the purpose this lecture 
dictate the superiority any special 
type opaque medium state that 
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the x-ray techniques would unsuccess- 
ful without their use. purpose 
merely report investigation the 
use compensatory filters metal, 
opaque plastic and iodine—and illus- 
trate improved techniques with their use. 
Our preference for the use iodine has 
been matter simpler, speedier con- 
struction, and the fact that the material 
may used for year least without 
any readjustment. 

set six filters will prove adequate 
some will serve multiple purposes. 
For instance, that constructed for the 
thoracic spine may also used for cer- 
vical and lumbar regions reversing its 
position the filter slot. filter 
which the applied thicknesses are crescent 
shaped along one side may used 
radiography right and left ribs, the 
coccyx, lateral abdomen and hip. filter 
designed for weight bearing views the 
entire foot may also applied radiog- 
raphy the calcis. Thus far, filter 
designed especially for the soft tissues 
surrounding the shoulder has been used 
solely for this region. 

Storage filters where they would 
easily available first seemed problem. 
filter rack was designed and built, 
illustration which shown with this 
paper. Filters placed the rack are 
clearly marked the top body part 
for which they are designed. 

Naturally technical factors must 
altered mm. Al. filter replaced 
the iodine. increase 5-10 KVP 
necessitated the use these filters. 
This relative thickness filter and 
patient classification. While increase 
spine young, middle aged patient 
good musculature, this would 
decreased for the thin, poorly 
nourished patient, and the aged the 
proper exposure for regular cm. measure- 
ment would used. 

Recent investigation since the original 
writing this paper has proved that 
highly efficient lateral thoracic spine 
The Focal Spot, 1956, No. 


techniques may achieved with the use 
the iodine filter and the patient breath- 
ing gently during moderately long 
exposure. Technical factors used for 
average patient were 38” distance, 
KVP, 300 Mas. 


Fig. 2. Filter Rack—as qeaiqned and built at McGregor 


conclusion, records are available 
during period years recommending 
the use compensating filters inter- 
cept portion the beam, thereby reduc- 
ing its intensity over thinner anatomical 
parts, showing more uniform scale 
densities the film. 

Various types compensating filters 
have been discussed. The construction 
and application these filters have been 
demonstrated. 

Improved techniques may assured 
the moderately equipped x-ray depart- 
ment with the use compensating filters. 
Time and effort spent their construc- 
tion and use are therefore fully justified. 
seek improve. 
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HIS about progress radiog- 

Although not born that significant 
year 1895, knowledge rays 
the age twenty-one was practically nil, 
despite interest scientific matters 
during the absorbent teenage period. 
Such lamentable ignorance was doubt 
due lack literature more likely 
hereditary leaning towards 
mechanics. Strangely enough, perhaps 
not, interesting record that with 
all the many accidents suffered during 
childhood and adolescence, 
graphs” were ever taken broken 
ankles, smashed fingers, skull after 
twenty-foot fall, nor did ever enter 
hospital. Imagine to-day the machinery 
that would set motion such 
events, not mention the number 
radiographs. Looking back, one must 
admire the skill the general practitioner 
who had from necessity without the 
aid radiology. Perhaps might also 
accord little approbation for those who 
preferred their own seeing eye that 
the ray, considering the quality those 
early results. 


first experience rays happened 
1916 five days after collecting few 
bullets during night reconnaisance 
the Ypres salient, unusual way cele- 
brate twenty-first birthday, but sure 
way end ten month spell trench 
warfare. eventually landed No. 
Canadian Hospital, Etaples, where, after 
severe cleaning process, was taken 
the x-ray department. There the 
dim light and alternate darkness the 


+ Deputy Principal, Department of Radiography and 
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mysterious rites skiagraphy were per- 
formed various parts body. 
(Every case was screened for positioning 
then.) large glass plate was placed 
over arm, plus sandbag (not the sort, 
thank goodness, that had formed the three 
walls habitation for many 
months). Then with “keep quite still 
son, nothing’s going happen,” some- 
thing did. Hell was let loose under the 
table. wonder the thing was 
savage; the magician kept poking 
with stick something, soften it, 
was learn myself some years 
later. However, the boat for 
Blighty the following morning all com- 
C.C. left arm, which still think was 
very slick service. Well, everything 
healed rapidly that further “skia- 
graphs” were possibly deemed unneces- 
sary. There may have been shortage 
apparatus and plates, and forgot 
about rays until transferred 1917 
the Special Military Orthopaedic (later 
Special Surgical) Hospital Hammer- 
smith for special treatment paralysed 
left leg due external popliteal nerve 
lesion, and atrophying left foot. still 
have useful foot and able walk 
quite well, thanks all the skilful treat- 
ment during two and half years 
patient there. That long time 
doing nothing. The authorities, how- 
ever, wisely instituted rehabilitation 
scheme. Curative workshops were built 
promote many skilled trades, and 
patients were encouraged help the 
wards the general office. chose the 
x-ray department, and, except for two 
operations, have never left it. 
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The x-ray room consisted two con- 
verted maternity rooms; the darkroom 
had been kitchen, and the office wash- 
room. The radiologist, Major Keyes- 
Wells, was also the radiographer, and was 
assisted three Red Cross nurses taking 
turns the switchboard the darkroom, 
marshalling the ever-growing queue 
patients. There seemed days 
allocated different parts the body, 
femur days, kidney days, forearm bone- 
graft days, skull days, etc. The exposures 
were long and each one important 
event. Sergeant-Major’s kidneys 
required about two minutes with spark 
gap inches, tube current, and 
focus-plate distance inches; the 
sort shoe-horn manoeuvre between the 
compressor (now termed cone) and the 
abdomen. The result the two minutes 
hope versus anxiety was often packet 
broken glass, otherwise quite pass- 
able picture, largely attributable the 
compression technique, but clearly demon- 
strating the impossibility seeing small 
object inside large one. 


Fig. 1. Snook and gas tube, 1917-1920. 


The high tension generator was disc 
rectifier Snook, with beautifully bal- 
anced motor, inch diameter meter 
and bare transformer resting bricks, 
all housed fine example the cabinet 
maker’s art. (Fig. 1.) There were three 
transformers really; one use, one the 
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way repair, and one the way back. 
Anything over meant call 
“panic stations.” Control input was 
resistance only, plus regenerative man- 
ipulation the x-ray tube. There was 
clockwork time switch. required re-set- 
ting every twenty seconds. The nurse 
the switch table usually did some knit- 
ting while the patient was “cooking,” 
which worked out something like half 
row for ankle, and two rows 
sock for lumbar spine. Under such 
conditions was wondered that 
all abdominal patients referred from other 
hospitals were closely inspected for signs 
setting sun” before any further x-ray 
examination was made. 

X-ray plates were temperamental 
glass with generous coating one side. 
They were developed dishes for 
minutes, fixed dishes, washed tank, 
and dried racks over hot-water 
radiator. Breakages were numerous. 
disinterested person perambulating with 
ladder once mortified whole 
work. became quite adept passe- 
partouting the irreplaceables. Naturally 
the plates could not kept with 
patient’s case sheet, they were all 
neatly stored racks. Dishing them out 
for inspection days was quite business. 
The first job the day was cleaning the 
backs the plates, which occupied three 
people for half hour, using vigorous 
on, off, polish sequence; then they were 
sorted and marked and transferred the 
radiologist’s office, the best ones being 
placed top the pile. the way, 
there were plenty stereos the thicker 
parts, there seeming future for 
lateral views the 5th lumbar region. 

Following period official brass 
cleaner, really got interested the busi- 
ness and looked around for information. 
Catalogues provided lot and acquired 
good smattering photographic theory 
from journals, and was eventually pro- 
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moted the darkroom. The radiologist 
being also the radiographer, could find 
other scapegoat, but was quite nice 
about it. Even to-day the darkroom the 
favourite scapegoat, not always justifi- 
ably. While this exalted position, 
naively took clinical photography and 
even bought mm. hand turned cine 
camera with which 1919 attempted, 
and accomplished, some cineradiography. 
For photography, the studio was mostly 
outdoors. 

After few changes staff, Captain 
Stanley Melville took charge the 
department and there occurred many 
changes for the better. sent off 
the Navy and Army School Radiog- 
raphy The Imperial College Science, 
Kensington, where Major Phillips, 
physicist, and Captain John Muir, radiolo- 
gist, instilled great deal theory and 
practice. Then came the Armistice. 
the question the future, Captain 
Melville persuaded carry with 
radiography, outlining the scheme he, Sir 
Archibald Reid, and others were then dis- 
cussing for the formation the Society 
Radiographers which was eventually 
founded 1921. managed scrape 
through the first examination which was 
partly written and partly oral; fortunately 
for was mostly practical. later 
examinations, questions crept such 
“If took ten men three hours move 
ten ton truck, three miles hour, how 
many would take stop dead?” 
Such questions soon crept out. The 
physics questions now are more relevant, 
but still point contention both sides 
the examination board. 

From 1919 onwards many revolutionary 
changes took place. 1923 had 
Coolidge tube, Potter-Bucky diaphragm, 
Snook that gave real 100 with 
autotransformer control, and filament 
transformer; also double-coated film 
between pair intensifying screens. 
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accepted the film with some diffi- 
dence, still ordering few glass plates, 
and continued with dish development. 
Plates fought losing battle; they were 
definitely the way out despite gal- 
lant effort the plate, which 
was coated with layer calcium tungs- 
tate. The fluorescent layer reduced expo- 
sures considerably and definition was 
remarkably good, but the swabbing off 
warm water before development was 
regarded nuisance. soon dis- 
covered that the unused “Impex” plates 
made jolly good intensifying screens for 
use with films; six pairs screens for 
the price dozen plates! 

Each innovation had dramatic effect. 
surgeon seeing for the first time lum- 
bar spine film taken through Potter- 
Bucky would hasten the x-ray depart- 
ment full enthusiasm, praise and 
delight. With double-coat films and 
screens could cut exposure two 
ten seconds for chest glass plate 
one-tenth second six feet. This 
was remarkable and doubt revolution- 
ized chest radiography. There was 
time-switch; one threw and out 
almost bare knife switch directly con- 
nected the autotransformer, and 
acquired dexterity was therefore neces- 
sary for fractional second exposures. 

Potter-Bucky diaphragms were not 
built into the couch, became very 
muscular lifting them and off. The 
original inch radius curved grid has 
rarely been surpassed for efficiency, 
although ten bars the inch seems bit 
crude modern standards. 

Ward work there was plenty. There 
would many thirty fractured 
femurs one side the ward, which 
constituted whole morning’s work; 
similar dose the other side the ward 
just about filled the day. The set was 
induction coil with mercury inter- 
rupter and gas tube; the lot weighed 
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over half ton since the prime power was 
from accumulators, and volts. 
exposure for femur was about minute, 
long the tube would stand 
mA. Compare this with more 
modern ward mobile set, Figs. and 
The older set had fed and watered 
every night was remain trusty 
steed, whereas the modern one seems 
thrive neglect, and does not kick the 
unwary. 


Fig. Ward mobile set, 1917-1925. 


That same hospital now very much 
enlarged and the British Postgraduate 
Medical School part it. The diag- 
nostic and radiotherapy departments are 
separate and very up-to-date. visit 
there three years ago, saw the 
research building couple Van 
Graaffs and 20Me Cyclotron and con- 
cluded that lot had happened thirty- 
five years. booklet dated 1917, 
describing the hospital merely states, 
“Skiagrams being extreme importance 
orthopaedic diagnosis, there this 
hospital well equipped X-ray Depart- 
inventory; one item is, Macalaster- 
Wiggin tungsten tubes, with automatic 
regulator, £47. 0.” minds 
seemed have bug about inventories, 
and missing items, such piece cop- 
per wire, almost led court martial. 
Gas tubes habitually lost their vacuum, 
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which, fortunately for us, did not appear 
the stock list. 

From the year 1920 onwards innova- 
tions apparatus and techniques seemed 
appear bewildering continuity, and 
the only way keep up-to-date was 
attend the monthly meetings the 
Society Radiographers, there being 
little literature which one had 
easy access. The subjects dealt with 
those meetings have long become stand- 
ard practice, and something all students 
must know before becoming qualified. 
wonder the lecture hall was more often 
filled overflowing. Nowadays, despite 


Fig. 


Ward mobile set, 1942, provided B.B.C. 
hildren’s Hour” and given to children’s hcspitals. 


the membership having increased hun- 
that would ensure similar enthusiasm. 
Through these meetings the standard 
radiography improved rapidly and the 
basic theory high tension generators, 
x-ray tubes, and sensitive material became 
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less mystery. The manufacturers 
joined wholeheartedly this mission. 
Curiously enough, the apparatus manu- 
facturer set out tell how best 
process x-ray plates and films, whilst the 
plate and film makers served high ten- 
sion circuit diagrams, and inside informa- 
tion x-ray tubes. the nineteen- 
twenties, text books various aspects 
began appear. The most notable was 
Schall’s book “X-rays; Their 
Origin, and Practical Application,” first 
published London 1923, which 
even to-day recommended radiography 
students, and constantly being brought 
up-to-date its still actively engaged 
author. This was followed Manual 
Practical X-ray Work” John Muir, 
radiologist, 1924. From the U.S.A. 
came textbook Glen Files whose 
revolutionary ideas radiographic tech- 
nique became standard practice. Many 
attempted put into one volume com- 
plete radiographic survey the human 
body, but few ever got more than half 
way; progress radiology was taking 
place rapidly that one could hope 
keep pace with single book, and, 
course, the task was tremendous any 
case. all know was not until the 
publication Miss Clark’s “Posi- 
tioning Radiography’ ’in 1939, that such 
work was successfully accomplished. 
Reverting 1920, was then that 
developed idiosyncrasy for trying 
improve things. The Potter-Bucky inter- 
ested most; not grid ratios, which had 
not yet been discovered. common with 
few others unknown me, thought 
that grids ought rotary, flat, circular 
and, course, focused. With the aid 
jig (Fig. 4), kindly made carpenter 
friend, two sets slots right angles 
were cut block wood and each slot 
was filled with strip lead. This was 
fitted ball-bearing ring shown 
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Fig. Jig for slotting wood former for focussed criss- 
cross rotary grid. 


Fig. The radiographic result was dis- 
appointing, the intersection lead strips 
producing non-uniform transmission, 
grid circles, Fig. still have the 


A rotary grid made on the jig in Fig. 4. 
Grid circles produced criss-cross rotary grid. 


Fig. 
Fig. 6. 


parts; the turntable often used for 
variety purposes. Non-uniformity with 
the now fashionable criss-cross moving 
grid still problem, although Madsen 
has shown may solved. reduce 


Fig. for radial grid. 
Fig. 8. Photograph of radial design in motion; the sp‘ral 
design produced a similar result. 


the considerable drain income (£2. 
week plus living in), resort was made 
photographic method testing pro- 
posed grid patterns. This merely involved 
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the setting drawing the pattern 
phonograph turntable and photo- 
graphing motion. radial and 
spiral design, Figs. and produced 
homogeneous density. Radial grids pre- 
sent less problem manufacture and 
few sorts have been produced. 
Spiral grids the non-focused kind are 
simple proposition, but focused spiral 
different matter and, far know, 
none has ever been made. Much later, 
1941, introduced the oscillating 
“wobble” grid, which proved about 
ten years too soon. Somewhere our 
storeroom flexible 16: plus 32: 
ratio grid; history yet prove how 
premature was making this 1928. 


1921 had devised method using 
slit diaphragm attached travelling 
tube for recording the length bones. 
This and the grid experiments were incor- 
porated first lecture the Society 
Welbeck Street, terrifying ordeal 
which has only slightly lessened 
severity with the many papers have since 
been privileged read. The travelling 
slit technique was published The 
British Journal Radiology, October 
1933, the Society having been given 
the space few pages until their own 
journal could started, which was 
1935. 


Stereography 
claimed lot attention and eventually 
stationary-tube method for stereog- 
raphy was evolved which still use 
limited number cases. Stereofluoro- 
scopy with alternately excited tubes was 
accomplished well known apparatus 
manufacturer (synonomous, but with 
whom have relation), but for some 
unknown reason the system was not gen- 
erally adopted. Possibly failed owing 
screen lag. Twenty 
Siemens, Germany, had made improved 
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model but apparently one wants it. 
Seeking overcome the problem 
screen lag, explored the possibilities 
parallax screen stereofluoroscopy. The 
theory was correct but the drawback was, 
and still is, making sufficiently 
opaque fine grid the tube side the 
screen. Stereofluorography practical 
proposition using optically opaque grid 
adjacent either the screen the 
focal plane the camera. Bonnet has 
proposed lenticular screen the focal 
plane, and Dudley line screen front 
the fluorescent screen. have few 
good examples lenticular screen stereo- 
graphs made first taking six radio- 
graphs from six equidistant 
tions, steps 214 degrees, the nega- 
tives afterwards being copied onto one 
plate through lenticular screen. 
viewing the result through 
screen any two the images are pre- 
sented stereoscopic pair. Serial 
radiographs have been copied this man- 
ner, the cylindrical lenses the screen 
being horizontal instead vertical, and 
the different phases were successively 
viewed rotating the copy, register 
with the screen, horizontal axis. 
similar system could used fluorog- 
raphy record motion over limited 
period time. 


the gas tube—non-screen plate era 
there was alternative stereos the 
heavier parts the antero-posterior 
aspect, but the twenties, when views 
the lateral fifth lumbar became prac- 
tical possibility, the percentage stereos 
declined. Stereometry however, for the 
localization foreign bodies, the 
measurement diameters, and estima- 
tion volume, increased quantity, and 
to-day still growing importance. 
Dealing almost exclusively with war dis- 
abled cases for twenty-two years, was 
able watch the development stereo- 
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metry very closely; metallic and other 
foreign bodies were numerous and local- 
izations averaged from six day the 
earlier years about one day the 
later years. The later ones were usually 
difficult, and the surgical approach 
extremely precarious; nevertheless many 
foreign bodies were removed from the 
cranium, pericardium, the spinal canal, 
and the orbit. Frequently the completion 
operation would under screen con- 
trol and had prepared short 
notice convert the x-ray room 
operating theatre. the non-shockproof 
days careful watch had kept 
sure that none the theatre team were 
entwined with the high tension down 
leads, and ignitable anaesthetics were, 
course, taboo. one-hour session 
chloroform badly ventilated x-ray 
room induces irresponsible state 
mind, which learned from experience, 
condition that was later obviated 
something heftier than the regulation 
extraction fan. 

Barium and bismuth were the only two 
opaque media 1917. Barium sulphate 
with cocoa was suspended cornflower 
cooked gel; more palatable than 
some the present day gummy mixtures 
reminiscent orgy postage stamp 
licking. Bismuth, compound called 
B.I.P.P., was used for injecting into sup- 
purating sinuses and empyemic cavities. 
Considering the lengthy exposure there 
may have been some therapeutic value 
these examinations, for was not 
unknown for chronic sinus heal soon 
afterwards. The introduction Lipiodol 
for bronchography 1925 offered much 
better medium for sinus tracks and 
surgical cavities. About one five 
our cases required this type radiological 
investigation. 

the time had explored every pos- 
sible radiographic technique for recording 
even faint image the gall bladder and 


its contents, the Graham Cole test 1925 
was indeed welcome, and cholecystog- 
raphy became routine, first intra- 
venous and later oral method. 
Intravenous pyelography was equally 
welcomed 1930 since the surgical pro- 
cedure was simpler and greater number 
could dealt with given time 
single x-ray room. The idea having 
more than one room special room for 
surgical procedures was then only begin- 
ning take root. How that system has 
grown! and the staff radiographers 
with it. Ten examination rooms and 
staff forty (including the night-shift 
darkroom and clerical staff) providing 
twenty-four hour service, not unusual; 
nor the output five hundred expo- 
sures per day. Looking back the years 
when two would produce daily 
total one hundred glass plates, rather 
brings mind the legend the tortoise 
and the hare. However, the average 
radiographic quality to-day incompar- 
able matter how subjectively one may 
romanticize the pioneer days. 
Tomography was introduced 1934, 
the Grossman machine then being com- 
mercially available, twelve years after the 
first practical proposition Bocage. 
Ours was the second tomograph 
installed Great Britain, and the value 
tomograms was soon recognized, 
maxillo-facial work well chest 
radiology and other parts the body. 
soon discovered that sectional radiography 
existing couch although was not then 
aware the work Ziedses des Plantes, 
Kieffer, Pohl, Vallebona. Also com- 
mon with others discovered the station- 
ary tube method. This enabled 
experiment with easily made small pieces 
apparatus, some which are still used 
to-day. Seeking prove that the film 
axis must coincident and parallel the 
film led the discovery that need not 
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so. Oblique, curved, and horizontal 
sections followed quickly both single 
and simultaneous multiples which, 
together with other forms, such spiral, 
were incorporated British and U.S.A. 
patent application 1937. The Multisec- 
tion principle had been disclosed, how- 
ever, Ziedses des Plantes 1931, but 
the horizontal body section the 
stationary tube method was new. see- 
ing these horizontal sections for the first 
time many predicted for them useful 
future but, owing mainly the war, 
was ten years before they were put 
practical use. 1947, Vallebona 
Italy, Frain and Lacroix France, and 
Gebaeur and Wachsmaan Germany had 
all used the same method. The ten year 
old machine was then resurrected and 
installed the Royal Cancer Hospital, 
London, and Dr. Stevenson reported 
year’s work with 1950, since 
when there has been practically inter- 
est horizontal sections this country, 
although there are signs revival. 


1950 proffered paper Simul- 
taneous Multisection Radiography the 
6th International Congress Radiology, 
and astonishment was accepted, 
thus establishing precedent for techni- 
cians which was repeated the 7th Inter- 
national Copenhagen 1953 Mr. 
Clark, M.S.R., and myself. 
subject that occasion was Layer 
Fluoroscopy (or Tomoscopy), continua- 
tion work begun Pohl 1928 and 
Kieffer 1938. The basis the fluoro- 
scopic system rapidly rotating x-ray 
source and means selecting the image 
particular plane. contribution 
the scheme was synchronously rotat- 
ing mirror and the principle was incor- 


porated working model using light 
source.* Having established the practical 
possibility proposed scheme which 
was entirely electronic, scanning type 
x-ray tube and analysing rotating 
electric field applied the image intensi- 
fier, the cathode ray receiving tube 
the case the orthicon T.V. pick-up 
system. More than one scanning x-ray 
tube now existence and have seen 
one patent specification which includes 
the scheme have mentioned. 

And the wheel progress 
feel that one has 
occasionally put shoulder it. 
The opportunities and urge so, 
would, sure, have been far less fre- 
quent had not been for the invitations 
given its members our Society 
Radiographers read papers, write 
articles our journal Radiography. 
Society’s journal indispensable its 
members and technical progress, 
although may “millstone” the 
Hon. Editor the time going 
press. That applies also The Focal Spot, 
time for the fiftieth issue 
must draw this egotistical rambling nar- 
rative close, with best wishes your 
journal for even greater success the 
next fifty. colleagues and fellow 
radiographers Great Britain also join 
wishing increasing prosperity 
The Canadian Society Radiological 
Technicians. 

Canadian radiologist, who may 
possibly reading this journal, 
grateful thanks for first introduction 


rays forty years ago. 


pleased record that the Society Radiogra- 
phers made very substantial grant from the Kaye 
Memorial Fund towards the cost of these experiments 
for which most grateful. 


NOTICE ALL PROVINCIAL SECRETARIES 
RESOLUTIONS 
According C.S.R.T. Rules and Regulations all resolutions must submitted triplicate 
least 120 days before the annual meeting next following, order become eligible for debate 
that meeting. The due date for resolutions for debate the forthcoming annual meeting the 
C.S.R.T. May 1956. The annual meeting held August 29th through September 
Ist, 1956. The address the Chairman the Resolutions Committee is: Mr. Saunders, R.T., 
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The publishing the 50th issue The Focal Spot seems appropriate time briefly review 
what has been accomplished the C.S.R.T. during the past twelve years, recorded the 
pages our journal. 

Twelve years relatively short period, yet what changes have taken place the world 
large during that time! 

Twelve years ago 1944, when The Focal Spot made its first appearance, were still war 
and the early issues the journal carried Honor Roll some eighty members who were 
active service. 

Twelve years ago Canada and most the United States had struggle along without benefit 
TV; cars were less streamlined and roads less congested. even saw horses occasionally. 
Trans-Atlantic Trans-Continental passenger aviation was not the commonplace matter 
to-day. The flood immigration had not reached and our new encircling suburbs with their 
super-markets, shopping centres and new hospitals, had not begun their mushroom-like growth. 
Our student technicians were still trotting off school with their satchels and shining morning 
faces. that really great deal has happened the outside world during these twelve years. 

our limited field good deal has been accomplished within our Society. Having 
concluded reading through the forty-nine previous issues The Focal Spot can recommend this 
labor being quite rewarding any who are really interested the development our Society. 
These should read chronologically from the beginning onwards get the true sequence 
events. came across many excellent articles which are still worth re-reading. also 
discovered number jokes had forgotten about and have reprinted some the best odd 
corners this 50th issue, 

1924 


The oldest x-ray society Canada the Manitoba Society X-Ray Technicians which was 
organized 1929 with Claude Bodle President, affiliate the A.S.X.T. Mr. Bodle later 
became the first and only Canadian President both the Canadian and American Societies. 


1935 

The Ontario Society Radiographers (then called the Ontario Society Radiological 
Technicians) was started six years later, 1935, nine years before the foundation the Canadian 
Society. The writer well remembers that meeting, most strangers one another, although 
all engaged x-ray work. was held the showrooms the Burke X-Ray Electric 
Company Toronto and resulted initial membership fourteen. Two years later the 
Ontario Society became interested the formation Dominion-wide organization and Dominion 
Organization Committee was formed. This committee corresponded with key technicians each 
province and 1940 most the provinces had their own organizations. great deal pre- 
liminary legal work had accomplished before the final granting the charter for the C.S.R.T. 


1943. 
1943 
The first Annual Meeting was held Toronto September 1943 and the membership 
the component societies had then reached 386. The Ontario Society had started its own journal, 
The Ontario Radiographer, with Percy Ghent Editor, 1939 and 1943 this was merged 
the new C.S.R.T. journal The Focal Spot, title suggested, recall, Mary Cameron. This 
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carried its maiden issue account the First C.S.R.T. Convention. this first meeting 
Bodle was elected President, succeeding George Reason who had nursed the budding 
organization along Chairman prior the actual incorporation. Mary Cameron was Secretary- 
Treasurer. Mr. Bodle said his inaugural address “The greatest enemy x-ray technicians have 
combat mass inertia among themselves.” feel this warning still holds good. 

this first meeting committee was formed make survey working conditions among 
technicians. committee was also formed look into the possibility establishing university 
training courses. Educational standards for admission the Society were laid down and Provincial 
and Dominion Examining Boards were arranged for. The desirability having Director from 
each province was pointed out Bert Welch and even this first meeting revisions the 
Constitution were called for! Even back 1943 the imminence State Health Insurance was 
mentioned doctor, with its probable demand for more x-ray technicians. notice the 
Alberta Provincial News the first issue The Focal Spot that John Welch was home leave 
from the Navy for the purpose taking unto himself wife. The list C.S.R.T. officers twelve 
years ago comprised only sixteen names, including eight “Associate Directors.” 


1944 
the Second Convention held Saturday and Sunday Winnipeg 1944, Resolutions 
Committee was formed. One hundred and five new members had joined since the First Annual 
Meeting and the total membership had now reached 502. 


1945 

January 1945 Bert Welch proposed his “Pool Fund” with the object averaging the 
expenses Directors from the various provinces attending the next convention. the Third 
Convention held for three days Montreal 1945, Standard Training Curriculum was proposed 
and also C.S.R.T. certificate Membership. The circulation The Focal Spot was given 1,025 
per issue. now 2,000. suggestion was made the Editor his Focal Spot Report that the 
Society authorize the use the letters “R.T.” instead the initials the Provincial Societies. 
October 1945 saw the publication the special Roentgen Issue The Focal Spot commemoration 
the 50th anniversary the discovery rays. This contained attractive twenty page 
supplement art paper dealing with Roentgen and his discovery written his own inimitable 
style the late Percy Ghent. still have few copies this hand any readers are 
interested acquiring one. The first examination results appeared this issue, containing 
twenty-seven names, three them from members overseas active service. 

The record the past twelve years has, course, had its sad punctuation marks deaths. 
1945 recorded the death Mabel Walsh, President the A.S.X.T., and Glen Files, well 
known for his educational and research work with General Electric. 


1946 

Volume (1946) introduced the first two color cover for The Focal Spot. The layout was also 
remodelled along the lines have to-day. notice the April 1946 issue account the 
formation the Lethbridge Branch the Alberta Society. Wonder what happened that? 
Another item interest one saying that was felt the West would “too far away” hold 
C.S.R.T. convention, Niagara Falls, Ontario, was chosen the location for the Fourth 
Convention. controversy was whether the President should first serve term 
Secretary-Treasurer whether the offices shou'd entirely separate, with Percy Hunt leading 
the first faction and Bert Welch the second, which ultimately triumphed. proposal was afoot 
for separate examinations and separate membershinicians. The 1946 pre-convention issue The 
classification radiographers and therapy Spot was the first picture the convention 
location the cover. During 1946 members were appointed for the new Resolutions Committee. 
Membership Application Forms were published, also the new Standard Curriculum. was 
announced that C.S.R.T. membership certificates would ready shortly. 

the Fourth Convention held Niagara Falls October 1946 was decided that the 
President need not serve first Secretary. Work was proceeding the establishment train- 
ing centres. Secretary for the Examining Board was appointed and was announced that exams 
would held semi-annually. The Committee Laws was formed for the purpose advising 
and co-ordinating the many changes taking place. was decided that provincial membership was 
transferable within the C.S.R.T., covering members moving from one province another. Focal 
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Spot Distributors were appointed and the C.S.R.T. Registrar was appointed. was decided that 
employment should handled the provinces instead the national organization. Ontario was 
standing out for three year training period while all the other provinces had two. 


The Focal Spot was beginning noticed other countries and 1946 Sister Margaret 
Mooney’s article, “Advances the Science X-Ray During the Past Decade,” was the first Focal 
Spot article reprinted Radiography, the British journal. During 1946 three Focal Spot articles 
were reprinted The X-Ray Technician. Volume (1947) started “Who’s Who” photos 
convention personalities, feature which has endured and resulted the collection quite library 
photo engravings various members. The only trouble they will persist getting older! 


1947 
1947 the possibility publishing Dominion Registry was discussed. Around this period 
also appeared several rather unsatisfactory experiments with color combinations for the cover 
The Focal Spot, before finally settled down the present standard shades. report training 
schemes was submitted the President, Mr. Hunt. Revisions the rules governing the 
Board Examiners were submitted that Board. 


The Fifth Convention was held Saskatoon September 1947. Apparently the fear that 
the West was “too far away” had been quickly overcome and the attendance the convention plus 
the energetic managership George Jackson proved the plunge highly successful. The matter 
U.S. and U.K. members being admitted without C.S.R.T. examination was defeated, 
that time reciprocal arrangements had been effected. That hardy perennial, the Therapy 
Resolution (to admit Therapy technicians the C.S.R.T.), made its first appearance and was 
shelved. was decided publish the C.S.R.T. Registry The Focal Spot. 


1948 
During 1948 the various constitutional changes found necessary were put into legal form 
the Society’s solicitors and presented the Secretary State for his approval. The first the 
Provincial Placement Bureaus was started Ontario under the guidance Mr. Paul Frederick. 


The Sixth Convention was held Quebec City 1948. The President was now elected 
vote the ordinary members for one year term. The Secretary-Treasurer appointed 
the Directors with unlimited term. Much discussion took place regarding changing the Consti- 
tution. The mysterious By-law also crops up. resolution regarding National Registration 
was put forward the Ontario Society committee was formed produce C.S.R.T. lapel pin. 
the end 1948 the columns The Focal Spot were widened slightly obtain more space. 
this time, also, published the first two instalments Sister deLellis’ excellent “History 
the C.S.R.T.,” which should the possession all officers and interested members. Some 
copies are still available. The first C.S.R.T. Registry appeared The Focal Spot the end 1948. 


1949 

The New Year 1949 was darkened news the death Dr. Richards Toronto, 
well known throughout North America. Mr. Longmore, Editor Radiography, reported 
the advent National Health scheme Britain. Cineradiography was reported something new. 
University Toronto Extension Course Radiography was announced start the Fall 
1949, 

Halifax was the site the Seventh Convention which was heid early July. Training 
centres were being formed across the Dominion committee was formed arrange Reciprocity 
membership with the United States and with Britain. Mr. Bodle presented the C.S.R.T. 
with gavel for the use the President annual meetings. Acting permission granted 
the previous convention the Alberta Society Radiological Technicians became the first C.S.R.T. 
The decease two more radiologists—Dr. McGuffin Calgary and Dr. Comtois 
Montreal—accented the inexorable march time. Another tragic occurrence was the burning 
Noronic Toronto harbor September 17th, 1949, with great loss life. team tech- 
nicians under the leadership Mr. Hurst worked for over week emergency quarters 
x-raying the remains the victims help towards identification. 
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1950 

March 1950 saw the first issue the Journal the Canadian Association Radiologists. 
the Spring 1950 copies the new C.S.R.T. Constitution were ready for distribution. 
Manitoba, British Columbia and Nova Scotia followed the lead Alberta and became C.S.R.T. 
Divisions. This same Spring saw the tragic floods Manitoba. 

Early September came the Eighth C.S.R.T. Convention, held Vancouver. this meeting 
Dr. Gill presented the Teachers’ Training Syllabus Curriculum. also heard that the Cana- 
dian Hospitals Association was considering admitting the C.S.R.T. Associate Membership. 


1951 

Tragedy continued add its darker colors our picture. January 1951 Dr. Petrie, 
always such staunch worker for our society, suffered injury the pelvis sustained motor 
accident while returning from meeting; injury from which has still unfortunately not 
completely recovered. About this time, too, he:rd that Bert Welch had been admitted hospital 
for abdominal operation. Six weeks later, March 24th, the Society was deeply shocked 
the news his death, terrible personal loss his friends and very serious deprivation the 
Society for which had done much for the past ten years. 

May 1951 Mr. Bill Doern represented the C.S.R.T. the Canadian Hospital Council 
Ottawa. the Spring 1951 Saskatchewan the fifth provincial organization take the 
title C.S.R.T. Division. 

The Ninth Convention was held Winnipeg September 1951. Three important vvisitors 
the convention were Mr. Frederick Melville, Secretary the British Society, Mr. Alexander 
Turner, President the A.S.X.T., and Mr. Alfred Greene the American Registry, who were 
there for the purpose concluding Reciprocal Membership arrangements between their Societies 
and the C.S.R.T. The Therapy Resolution was again introduced the Ontario Society and was 
again shelved. gavel board which had been started the late Herbert Welch and had been 
finished his son, John, was presented the C.S.R.T. inlaid with squares silver bearing 
the names all Past Presidents and regularly used Annual Meetings conjunction with 
the gavel presented Claude Bodle. The suggestion Mrs. Mary Cameron that annual 
Herbert Welch Memorial Lecture instituted was heartily concurred with. was decided that 
future the convention location would two years advance, owing the difficulty 
securing hotel accommodation. 

1952 


Early 1952 Mrs. Cameron was already hard work her capacity General Chairman 
the 1953 First International Convention. 1952 the excellent textbook “Handbook Anatomy 
and Physiology for X-Ray Technicians” Dr. Mallett Edmonton, had the distinction 
being the first textbook produced under the aegis the Society. was sponsored the Alberta 
Division, C.S.R.T., and has recently been added the curriculum the A.S.X.T. Late 1952 
came the news Society which had been functioning quietly but very efficiently since 1949 and 
had grown unnoticed, rare flower will flourish unseen corner the garden. 
The Lakehead Society covering the Port Arthur and Fort William district the head Lake 
Superior, was affiliated with the Ontario Society 1952. 

The Tenth Convention, held Calgary September 1952 was very successful gathering, 
but was somewhat beclouded the thought how Bert Welch would have enjoyed having 
the convention his home town. His son, John, worked hard one the leading members 
the host society that gave bad scare collapsing Banff the final day. However 
after few hours the Banff Hospital were relieved hear that there was nothing seriously 
wrong. Again shadows our Ghent, accompanied Mrs. Ghent, started 
the journey Calgary with the writer but suffered recurrence old cardiac trouble and had 


taken off the train Winnipeg and admitted Winnipeg General Hospital. stayed 


there for several weeks and hope was felt for his recovery, but September 1952, great 
soul passed rest. Retired some years previously from Toronto General Hospital owing 
heart ailment had found great enjoyment literary work and the study nature plant 
and animal life. had always been staunch sipporter the Ontario Society and later the 
Canadian Society and had edited The Ontario and started The Focal Spot its way. 
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Spot Distributors were appointed and the C.S.R.T. Registrar was appointed. was decided that 
employment should handled the provinces instead the national organization. Ontario was 
standing out for three year training period while all the other provinces had two. 


The Focal Spot was beginning noticed other countries and 1946 Sister Margaret 
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Spot article reprinted Radiography, the British journal. During 1946 three Focal Spot articles 
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1947 the possibility publishing Dominion Registry was discussed. Around this period 
also appeared several rather unsatisfactory experiments with color combinations for the cover 
The Focal Spot, before finally settled down the present standard shades. report training 
schemes was submitted the President, Mr. Hunt. Revisions the rules governing the 
Board Examiners were submitted that Board. 


The Fifth Convention was held Saskatoon September 1947. Apparently the fear that 
the West was “too far away” had been quickly overcome and the attendance the convention plus 
the energetic managership George Jackson proved the plunge highly successful. The matter 
U.S. and U.K. members being admitted without C.S.R.T. examination was defeated, 
that time reciprocal arrangements had been effected. That hardy perennial, the Therapy 
Resolution (to admit Therapy technicians the C.S.R.T.), made its first appearance and was 
shelved. was decided publish the C.S.R.T. Registry The Focal Spot. 


1948 
During 1948 the various constitutional changes found necessary were put into legal form 
the Society’s solicitors and presented the Secretary State for his approval. The first the 
Provincial Placement Bureaus was started Ontario under the guidance Mr. Paul Frederick. 


The Sixth Convention was held Quebec City 1948. The President was now elected 
vote the ordinary members for one year term. The Secretary-Treasurer appointed 
the Directors with unlimited term. Much discussion took place regarding changing the Consti- 
tution. The mysterious By-law also crops up. resolution regarding National Registration 
was put forward the Ontario Society committee was formed produce C.S.R.T. lapel pin. 
the end 1948 the columns The Focal Spot were widened slightly obtain more space. 
this time, also, published the first two instalments Sister deLellis’ excellent “History 
the C.S.R.T.,” which should the possession all officers and interested members. Some 
copies are still available. The first C.S.R.T. Registry appeared The Focal Spot the end 1948. 


1949 

The New Year 1949 was darkened news the death Dr. Richards Toronto, 
well known throughout North America. Mr. Longmore, Editor Radiography, reported 
the advent National Health scheme Britain. Cineradiography was reported something new. 
University Toronto Extension Course Radiography was announced start the Fall 
1949. 

Halifax was the site the Seventh Convention which was held early July. Training 
centres were being formed across the committee was formed arrange Reciprocity 
membership with the United States and with Britain. Mr. Bodle presented the C.S.R.T. 
with gavel for the use the President annual meetings. Acting permission granted 
the previous convention the Alberta Society Radiological Technicians became the first C.S.R.T. 
“Division.” The decease two more radiologists—Dr. McGuffin Calgary and Dr. Comtois 
Montreal—accented the inexorable march time. Another tragic occurrence was the burning 
S.S. Noronic Toronto harbor September 17th, 1949, with great loss life. team tech- 
nicians under the leadership Mr. Hurst worked for over week emergency quarters 
x-raying the remains the victims help towards identification. 
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1950 

March 1950 saw the first issue the Journal the Canadian Association Radiologists. 
the Spring 1950 copies the new C.S.R.T. Constitution were ready for distribution. 
Manitoba, British Columbia and Nova Scotia followed the lead Alberta and became C.S.R.T. 
Divisions. This same Spring saw the tragic floods Manitoba. 

Early September came the Eighth C.S.R.T. Convention, held Vancouver. this meeting 
Dr. Gill presented the Teachers’ Training Syllabus Curriculum. also heard that the Cana- 
dian Hospitals Association was considering admitting the C.S.R.T. Associate Membership. 


1951 

Tragedy continued add its darker colors our picture. January 1951 Dr. Petrie, 
always such staunch worker for our society, suffered injury the pelvis sustained motor 
accident while returning from meeting; injury from which has still unfortunately not 
completely recovered. About this time, too, he:rd that Bert Welch had been admitted hospital 
for abdominal operation. Six weeks later, March 24th, the Society was deeply shocked 
the news his death, terrible personal loss his friends and very serious deprivation the 
Society for which had done much for the past ten years. 

May 1951 Mr. Bill Doern represented the C.S.R.T. the Canadian Hospital Council 
Ottawa. the Spring 1951 Saskatchewan be:ame the fifth provincial organization take the 
title C.S.R.T. Division. 

The Ninth Convention was held Winnipeg September 1951. Three important vvisitors 
the convention were Mr. Frederick Melville, Secretary the British Society, Mr. Alexander 
Turner, President the A.S.X.T., and Mr. Alfred Greene the American Registry, who were 
there for the purpose concluding Reciprocal Membership arrangements between their Societies 
and the C.S.R.T. The Therapy Resolution was again introduced the Ontario Society and was 
again shelved. gavel board which had been started the late Herbert Welch and had been 
finished his son, John, was presented the C.S.R.T. inlaid with squares silver bearing 
the names all Past Presidents and regularly used Annual Meetings conjunction with 
the gavel presented Claude Bodle. The suggestion Mrs. Mary Cameron that annual 
Herbert Welch Memorial Lecture instituted was heartily concurred with. was decided that 


future the convention location would two years advance, owing the difficulty 
securing hotel accommodation. 
1952 


Early 1952 Mrs. Cameron was already hard work her capacity General Chairman 
the 1953 First International Convention. 1952 the excellent textbook “Handbook Anatomy 
and Physiology for X-Ray Technicians” Dr. Mallett Edmonton, had the distinction 
being the first textbook produced under the aegis the Society. was sponsored the Alberta 
Division, C.S.R.T., and has recently been added the curriculum the A.S.X.T. Late 1952 
came the news Society which had been functioning quietly but very efficiently since 1949 and 
had grown unnoticed, rare flower will flourish unseen corner the garden. 
The Lakehead Society covering the Port Arthur and Fort William district the head Lake 
Superior, was affiliated with the Ontario Society 1952. 

The Tenth Convention, held Calgary September 1952 was very successful gathering, 
but was somewhat beclouded the thought how Bert Welch would have enjoyed having 
the convention his home town. His son, John, worked hard one the leading members 
the host society that gave bad scare collapsing Banff the final day. However 
after few hours the Banff Hospital were relieved hear that there was nothing seriously 
wrong. Again tragedy, shadows our record—Percy Ghent, accompanied Mrs. Ghent, started 
the journey Calgary with the writer but suffered recurrence old cardiac trouble and had 
taken off the train Winnipeg and admitted Winnipeg General Hospital. stayed 
there for several weeks and hope was felt for his recovery, but September 1952, great 
soul passed rest. Retired some years previously from Toronto General Hospital owing 


heart ailment had found great enjoyment literary work and the study nature plant 


had always been staunch sipporter the Ontario Society and later the 
Canadian Society and had edited The Ontario and started The Focal Spot its way. 
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CARTWRIGHT 


Many his writings appeared these publications and possess special charm all their own. 
October another familiar figure, particularly beloved the Sisters both the Canadian 
and American Societies, passed from our scene with the death Bob Mahoney, Educational 
Director for General Electric X-Ray for many years. seems misfortunes not come 
singly, for month later George Reason, Charter Member the Society and vigorous worker 
for many years, succumbed long-standing thoracic ailment and died November 25th, 1952. 


1953 

was sad that George could not have lived see his efforts culminate six months later the 
First International Convention the A.S.X.T. and C.S.R.T., being the 25th A.S.X.T. Convention 
and the for the C.S.R.T. This was held Toronto during the week June 28th, 1953, and 
taxed the capacity the “largest hotel the British Commonwealth.” There was registration 
1,047, the largest gathering x-ray technicians recorded that time. What far cry from 
the fourteen who somewhat timorously gathered for the purpose founding the Ontario Society 
back 1935! This convention, monument the organizational ability Mary Cameron and 
Ray still fresh the memory all who were fortunate enough present, 
would redundant into further details here. might mention passing that Vol. 10, 
No. The Focal Spot contains twelve page illustrated supplement describing the Convention 
and still have few copies hand. Some the highlights the Business Meetings 
this convention were follows: The A.S.X.T. asked permission use our Curriculum for their 
training schools; the Newfoundland Division was constituted (incidentally, becoming the sixth 
C.S.R.T. “Division”), and the George Reason Cup was presented the Ontario Society the 
C.S.R.T. memory George Reason, for annual competition. 


1954 

1954 regretfully recorded the death four more prominent older members: 
Johnston Moose Jaw, loyal worker for the Saskatchewan Society and frequent contributor 
The Ontario Radiographer and later The Focal who had been doing x-ray work since 1913. 
Mrs. Colbeck, better known Sadie Storm, Welland, charter member both the Ontario 
and Canadian Societies and energetic worker for our organization until failing health necessitated 
her retirement. Edward Hoare Calgary, Life Member the C.S.R.T., whose experience with 
x-ray probably dated further back than that anyone else Canada. was working with 
generator within year Roentgen’s discovery and was presented with pair cuff links 
King Edward VII for the successful treatment x-ray facial blemish. came Calgary 
1913 and did x-ray work there till his retirement 1947. Otto Fink Hamilton, was 
Member the Ontario Society and had been doing x-ray work Hamilton for thirty-eight years. 

The Twelfth Convention took place Saint John, N.B., September 1954 and the Therapy 
Resolution was passed last. Towards the end 1954 the Manitoba Society celebrated the 25th 
Anniversary its founding 1929 with banquet which over two hundred were present. 


1955 

the Thirteenth Convention Montreal last year the arrangements for admitting Therapy 
Technicians the Society were set forth Dr. Gill and Dr. Petrie. The C.S.R.T. was announced 
Associate Member the Canadian Hospitals Association. The Australasian Institute 
Radiography sought reciprocity membership with Canada, which already has with Britain. 
Members the C.S.R.T. were grieved the death September 1955, Mr. 
Frederick Melville, who was the Winnipeg Convention 1951 and Secretary the British 
Society was largely instrumental bringing about reciprocity membership with Britain. 

1956 

This year’s convention will held Victoria, B.C., August 29th September Appar- 
ently the idea that the West “too far away” has been successfully refuted this far west 
can get and C.S.R.T. conventions will now have been held right across the Dominion from 
Halifax Victoria And then look forward the Second International Convention 
Washington from June 8th 13th, 1957. 

The old theme “What does the Society for me?” is, think, answered large extent 
the foregoing summary. Actually the benefit the individual member determined largely 
the member himself—by the extent which throws himself into the activities the Society. 
Certainly the individual member would not have been well off to-day the working members 
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LOOKING BACKWARD 


responsible for the development the past years and more had not thrown themselves 
into the Society’s activities. This question really analogous asking “What does Canada 
for me?” You pay membership fee several hundred dollars year belong the Canadian 
nation and you have only think back into history see that you get good government, good 
roads, freedom, security and far too many other benefits mention—all taken for granted. The 
same general principle applies membership organization such ours. may hard 
enumerate exactly what the Society “does for you,” but you would notice the difference did 
not exist. Also the Society can even more the future all technicians will join and all 
will their share the work. Thinking back that Ontario organization meeting back 1935 
when one knew his neighboring technician and when most were nervous and unversed the 
so-called Parliamentary Procedure running society, one realizes that not the least the 
advantages the Canadian Society has given feeling fraternalism which enables techni- 


cian from any hospital Canada visit practically any x-ray department the English-speaking 
world and received friend. 


NEWS 


BY-LAWS PASSED SPECIAL MEETING 
special general meeting the C.S.R.T. held Vancouver, B.C., March 10th, 1956, 


the Revised By-laws were approved. Proxy vot2s were turned delegates representing the 
various provinces, follows: 


Miss McBean for 
Miss Rogers for New Brunswick 
Miss McMillan for Nova 


Miss Simoneau for 


Mr. Stirling for 
Miss Simpson for British Columbia 
Mr. Thompson for Non-Provincial 


132 
Before adjournment Mr. Saunders moved that sincere vote thanks published 


The Focal Spot behalf the delegates representing the respective provinces for the proxy votes 
received. 


14th ANNUAL C.S.R.T. CONVENTION 
EMPRESS HOTEL 
VICTORIA, B.C., AUGUST 29thTO SEPTEMBER Ist, 1956 
General Chairman Saunders, R.T., 
3111 Alder St., Victoria, B.C. 


Co-Chairman —Mr. Stirling, R.T., 

297 West 46th Ave., Vancouver, B.C. 
Finance —Mr. Derrald Thompson, 

Royal Jubilee Hospital, Victoria, B.C. 
Refresher Course —Mr. Howard Ward, 


Salsbury Way, Victoria, B.C. 
Exhibits Committee —Miss Margaret Paterson, R.T., 
1750 Oak Bay Ave., Victoria, B.C. 


Registration —Mrs. Bates, 
1866 Neil St., Victoria, B.C. 
Entertainment —Mrs. Dorothy Browning, R.T., 
1912 Newton St., Victoria, B.C. 
Publicity —Mrs. Gunn, R.T., 


Royal Jubilee Hospital, Victoria, B.C. 
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NEWS 


BY-LAW REVISIONS APPROVED SECRETARY STATE 


Just comes letter from the Secretary, Mrs. Hood, which says: to-day 
receipt letter from our Honorary Solictor, follows—‘I advised the Secretary 
State that By-law the Canadian Society Radiological Technicians has been approved 
April 4th, 1956’.” 


FOCAL SPOT ESSAY AWARD WINNERS 


The allocation The Focal Spot awards for articles printed our journal during 1955 proved 
more difficult than for any previous year owing the high calibre several contenders the 
final line-up. This definitely satisfactory condition, but has caused delay announcing 
the winners which would normally have been done the first issue 1956. 


have pleasure announcing that the prize $25.00 presented the Board Examiners 
—or Committee Qualifications, use the new terminology—has been awarded Miss 
Paterson the Royal Jubilee Hospital, Victoria, B.C.C, for her article “Professional Rela- 
tionships,” which appeared the No. issue. 


The $15.00 prize the Student class was awarded Miss Margaret Macaulay, St. Joseph’s 
Hospital, Saint John, N.B., for her article “Modus Operandi the X-Ray Department,” published 
the No. issue. 


While neither these were technical articles, the final decision was based not only 
material but also manner presentation, which was excellent both these cases. this 
year the extreme west and east share the honors. Congratulations Miss Patterson and Miss 
Macaulay for their good work and hope their example will encourage others submit their 
papers for the 1956 awards. 


PROTECTION ESSAY WINNERS 


the 1954 Report the Examining Board the Board made the offer three prizes for 
papers submitted during 1955 the subject “Protection,” which they had found one 
the weakest subjects the examinations. Nine papers were sent and the judging has just 
been completed with the following results: The first prize $25.00 goes Mr. Brown, 
R.T., Department Public Health, Regina, Saskatchewan. The second prize $15.00 was 
awarded Miss Marion Robertson, Student Technician, Halifax Infirmary, Halifax, N.S. The 
third prize $10.00 was given paper French written Sister Marie Sainte Famille, 
Hopital St. Joseph, Lachine, P.Q., who, might add, the French Sub-Editor The Focal 
Spot for the Province Quebec. Some these papers will appear later issues The Focal Spot. 


MANITOBA GRADUATION CEREMONY 


The group photograph the Manitoba Provincial News, this issue, showing twenty-four 
student technicians who received their diplomas special graduation ceremony, suggests that the 
Manitoba Society healthy condition. Holding formal graduation excellent idea which 
should copied all provincial societies. Special programmes were printed for the event and 
the whole affair must give the graduates much more inspiration for their future work than the 
mere casual mailing certificates. should also tend keep them the Society active 
members. Winnipeg newspapers reported the event and such publicity valuable. 


promising new arrival the field x-ray literature X-Ray Focus, produced 
Ltd., London. The first issue very attractive two colors with excellent illustrations and 
deals with many phases radiography and medical photography. Articles include “Radiation 
Exposure Patient Diagnostic Radiology” with calibration scales. Localiza- 
tion,” “Tri-section Tomography,” well articles copying, Veterinary Radiology, Photo- 
graphic Chemistry, Industrial Radiography and the History the Crooke’s tube. Complimentary 
copies may obtained from Ilford, Tavistock Square, London W.C.1. 
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C.S.R.T. NEWS 


GUIDANCE PREPARING PAPERS AND EXHIBITS FOR C.S.R.T. CONVENTION 

Requests have been received for information regarding the preparing papers and exhibits 
for presentation the C.S.R.T. Convention. have not this time received any official Rules 
and Regulations from the Committee Awards, are publishing condensation some 
the A.S.X.T. Rules and Regulations which understand are used basis for our own 
Award Rules and Regulations. hope this will assistance the meantime those pre- 


paring papers and exhibits for the C.S.R.T. Convention the end August. 


should 


understood that these are not necessarily official with our Society the present time. also 
suggest re-reading Gevaert Award Regulations page 194, Issue 48, The Focal Spot. 


Eligibility stated. seems better not confuse 
the issue reprinting this, our own standards 
are made public. 

Selection Judges. 

Manuscripts: All manuscripts must original 
compositions, not previously presented, published 
being considered for presentation publication prior 
the convention. 

Reading time limit papers stated. 

All essays shall prepared acceptable manu- 
script style good grade bond paper, 
inches, typewritten, double spaced, with wide 
margins, using one side the paper the pages 
are numbered. 

Number copies submitted stated, the 
original have cover sheet giving the title only 
department. 

Each copy shall securely fastened together 
the left-hand margin within suitable cardboard 
folder cover. 

any, must accompany manuscript. 
They must marked correspond with manuscript 
and should incorporated into the manuscript 
Proper sequence separate sheets following 
manuscript, but within the same folder. 

shall black and white glossy 
such name hospital, patient radiologist must 
type suitable for publication. Means identification, 
blocked out. Slides should prepared for pre- 
sentation with the paper the convention. 

The Evaluation Scale for judging papers 
follows: 


Evaluation Scale 


Classi- 
ORIGINALITY fication Points 
New position improve- 
ment existing position High 
New device Above average 
New Procedure tech- Average 
nique Some 


New application estab- Review pre- 
lished method principle vious work 
Improvement technicol 

therapeutic procedure 
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Evidence individual 
effort and ingenuity 


Evidence original research 
Il. VALUE AND INTEREST 


Practical value and/or 
interest technicians and 
science 

Educational value tech- 
nicians 

Contributions higher 
standard radiographic 
work 


AUDIO VISUAL AIDS 


used, they serve 
useful purpose? 
Completness, 
adequacy. 

not used, material 
self-explanatory? 
Would audio visual 
aids have contributed 
the presentation 
material? 


Excellent 

Above average 

Average 

Little/none 
NOTE: 


the 
paper should receive 
credit. paper should 
not penalized because 
its material self-explan- 
atory. Where use au- 
dio visual aids essen- 
tial the proper presen- 
tation material and 
they have been im- 
properly carelessly em- 
ployed, the author should 
penalized. 

Judgment the examiner 
should indicate credit 
points. 


IV. CARE PREPARATION 
Grammatical construction 


Spelling and punctuation Average 
Neatness Poor 


ATTENTION REQUIRE- 
MENTS FOR AWARDS 


References listed Excellent 
Margins Average 
Cover page Poor 


(Continued page 106) 
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Anatomy and Radiography Petro-Mastoid Region 


RAYMOND LAWRENCE, F.S.R.(R), R.T. 
Sault Ste. Marie, Ont. 


remarked the effect that four 
square inches bone caused 
much trouble and distress humanity 
that occupied the temporal 
The word “humanity,” here, take 
not only those suffering directly 
from its ills, but also the radiographer 
called upon examine this region. For 
usually the arrival the X-ray Depart- 
ment request for films the petro- 
mastoid region received either 
challenge, calling forth the best effort 
which the radiographer capable, 
signal remember suddenly urgent 
call duty elsewhere, and attempt 
shift the loathsome burden other, 
and usually equally unwilling shoulders. 
Admittedly, this region probably the 
most difficult, and certainly among the 
more difficult, which radiographers 
will called from time time 
examine, and yet for the very reason that 
the temporal bone heir many ills, 
and the progenitor much distress, 
behooves pay special attention. 
For, all regions the body, this 
probably the domain the radiographer, 
since without satisfactory films the 
very highest quality, the radiologist may 
powerless assist his colleague, the 
otologist, and the latter thereby 
severely limited his ability assist the 
patient. 


Harold Graham-Hodgson once 


What are the factors making the petro- 
mastoid difficult for all concerned 
its examination? Much its mass lies 
buried among regions high radio- 
graphic density and complicated struc- 
ture, which must projected clear 
the region interest; its own anatomy 
extremely complex; the aetiology and 


Presented at Ontario Society of Radiographers Conven- 
tion, London, Ont., May, 1956. 


pathology many conditions affecting 
are but imperfectly understood; and its 
radiography complicated, offering vast 
profusion available projections, and 
variations upon the same projection, 
that the student radiographer, one but 
newly qualified, might well despair 
ever bringing order out the apparent 
chaos. 

Fortunately for us, the selection 
views taken the responsibility 
mainly the radiologist, though most 
will invite the advice the radiographer 
whenever such selection insti- 
tuted, altered, and will leave the 
radiographer the choice from among the 
available techniques, which the desired 
views are obtained. 


remember that, when carried out 
first examinations this region, request 
for “mastoids” was usually satisfied 
the taking lateral-obliques and 
“mastoid-tip” view each side; but 
nowadays, owing small part, 
believe, the work the eminent radi- 
ologist whom have already mentioned, 
few departments would the examina- 
tion considered complete without the 
inclusion least one view showing 
simultaneously the petrous and mastoid 
regions both sides the same film. 

This paper, then, attempt sum- 
marize merely one number success- 
fully-working techniques present prac- 
tised, together with few relevant 
employed. course, occasions will 
not found possible, for some reason, 
satisfactorily produce one another 
these projections the technique sug- 
gested, but time, unfortunately, does not 
permit any digressions examine 
alternative techniques. attempt 
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PETRO-MASTOID REGION 


cover mastoid radiography minutes 
pour quart into pint pot—to 
throw the petrous portion well 
try cram another gallon. 

paper this subject would not 
complete without something the ana- 
tomy the region, and make 
apology for embarking necessarily 
somewhat brief survey. 

The temporal bone consists three 
portions: squamous, tympanic, and petro- 
mastoid. these the last the portion 
which chiefly concerns us_ to-night. 
When approached write this paper, 
was told that the subject was 
but since the mastoid not 
separate entity but process, mainly 
the petrous portion, saw reflection 
that would useless attempt 
confine our attentions merely this pro- 
cess. Hence, propose survey briefly 
the anatomy the entire petrous portion, 
the external meatus, and the Eustachian 
tube. 

The petrous portion pyramidally- 
shaped mass bone, containing princi- 
pally the organs hearing and balance. 
lies with its long axis directed forwards 
the sagittal plane, important angle 
remembered when carrying out some 
the following projections, and lies like 
wedge between the greater wing the 
sphenoid and the basilar part the occi- 
pital bone. 

The external meatus develops from the 
tympanic ring, which extends laterally 
and posteriorly form its bony portion. 
The length the external auditory 
canal, which the meatus the lateral 
opening, about one inch the adult, 
the bony portion forming about two-thirds 
this, while the outer one-third car- 
tilaginous. This canal directed inwards, 
and slopes slightly forwards and upwards. 
closed its inner end the tym- 
panic membrane eardrum, which itself 
lies very obliquely, sloping inwards and 
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degrees. The drum attached round 
most its periphery the tympanic ring, 
which can seen good submento- 
vertical view normal temporal bone. 

The tympanic membrane forms the 
lateral wall the tympanic cavity, the 
middle ear—an important region contain- 
ing the ossicles, and one readily subject 
infection via the Eustachian tube. 
Vertically, divisible into three sec- 
tions: the main, and central section, 
called the atrium, containing the ossicles, 
the space above this called the attic, 
epitympanic recess, and the area below 
the atrium called the hypotympanic 
recess. 

The attic interest contains, 
its posterior wall, opening called the 
aditus antrum, which leads directly 
into the mastoid antrum, and thus pro- 
vides path for infection from the middle 
ear into the air-cells the mastoid pro- 
cess. The roof the attic formed 
the tegmen typani, thin bony plate 
which separates the middle ear from the 
middle cranial fossa. The hypotympanic 
recess not great interest the radi- 
ographer, but worthy note that 
separated only thin bony plate 
from the jugular fossa (whose roof forms 
the floor the recess) and chronic 
infections this plate may perforate, and 
infection spread the jugular vein itself. 

will leave for moment consideration 
the atrium and its ossicles order 
describe the Eustachian pharyngo- 
tympanic tube. The opening this tube 
situated the anterior wall the 
middle ear. For the first one-third its 
course the Eustachian tube bony and 
funnel-shaped, running inwards, down- 
wards and forward. The bony part ends 
the junction the squamous and 
petrous portions the temporal bone, 
and then becomes cartilaginous, curving 
downwards open into the lateral wall 
the nasopharynx. lined along its 
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whole length with mucous membrane 
continuous with that the nasopharynx, 
and its function equalize the pressure 
air the middle ear. Although 
described only potential cavity, the 
tube many circumstances actually 
air-filled?, and hence will obviously 
offer path for infection from the naso- 
pharynx the middle ear, and thence, 
the aditus the attic, the mastoid 
process itself. 

return the middle ear and its 
ossicles: these latter are three number 
—the malleus, “hammer” which 
attached long process, its “handle,” 
the tympanic membrane. The head 


Fig. 1. 


Submento-vertical projection. 


a Note how well 
the difference in pneumatisation is demonstrated: Adult- 


type mastoid on right side, infantile on left side. Also 
note how this radiograph shows almost all the relevent 
anatomy: Tympanic ring, head of malleus, Eustachian 
tube, internal meatus, middle and internal ear, on both 
sides, all being clearly demonstrated. 
this ossicle, which good submento- 
vertical film should seen within the 
tympanic ring (Fig. 1), articulates pos- 
teriorly with the incus, “anvil bone” 
somewhat imaginative name) which also 
may often seen the same projection. 
This turn articulates medially with the 
stapes, “stirrup bone,” the last the 
chain ossicles, which provided with 
small oval plate representing the foot- 
piece the stirrup from which the bone 
named. This oval plate fits into the 


fenestra ovalis, oval window, the 
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medial wall the middle ear, which 
opens medially into the internal ear. The 
ossicles thus form chain extending 
medially across the middle ear, and trans- 
mitting vibrations from the ear-drum 
the internal ear. 

The internal ear, into which the fenestra 
ovale opens, cavity, buried within the 
petrous mass, and containing the laby- 
rinth, semi-circular canals, and the 
cochlea. The canals, three number, are 
arranged mutually right-angles, and 
are concerned with balance; they may 
located the bulge, called the arcuate 
eminence, which produced the 
superior border the petrous the 
superior semi-circular canal. 

The spirally-formed cochlea lies anteri- 
orly the labyrinth, and the actual 
organ hearing. Vibrations are trans- 
mitted from the ear-drum the 
chain ossicles; the footpiece the 
stapes, vibrating the oval window, pro- 
duces vibrations the fluid-filled cochlea 
which are translated the brain into 
sensations sound. The eighth cranial, 
acoustic nerve from these organs the 
internal ear, leaves the petrous bone via 
the internal auditory meatus, opening 
the middle the posterior surface 
the petrous pyramid. 

the inferior surface the petrous, 
anterior the middle ear and cochlea, 
the internal carotid artery enters the caro- 
tid canal, passing upwards first, then 
bending forwards and medially leave 
the petrous portion its apex. 

The mastoid process the petrous 
temporal contains the mastoid antrum, 
and variable number inter-connecting 
air-cells, all communicating directly 
indirectly with the mastoid antrum, and 
hence, ultimately, with the Eustachian 
tube and nasopharynx. The process may 
infantile adult type (Fig. 3). The 
infantile type poorly pneumatised— 
that is, contains very small number 
air-cells. the adult type the cells 
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PETRO-MASTOID REGION 


are very much more numerous, and the 
cell-system may extend into the squamous 
and petrous portions, and even into the 
zygomatic process. 

The degree this pneumatisation 
extremely important, upon depends 
the course which infection the 
middle ear—an otitis media, likely 
take. need not trouble here define 
the borderline between infantile and adult 
mastoids, but worthy the radiog- 
rapher’s note that, though acute otitis 
media possible with either type, 
resultant acute mastoiditis much more 
likely occur the adult, well-pneuma- 
tised type. the other hand, chronic 
otitis media, with all its attendant com- 
plications, much more likely occur 
the dense, infantile type 

Normally the mastoids are symmetrical, 
being either both infantile both adult, 
but disturbances growth may make 
them asymmetrical, and remarkable 
that such patient contracts unilateral 
otitis media, invariably the ear with 
the poorer which 

From what has been said, two impor- 
tant points arise. Firstly, obviously 
the greatest importance demonstrate 
the degree pneumatisation the 
mastoids the radiographs, and the 
degree difference between the two 
sides, such difference present. 
Secondly, since almost all cases 
mastoiditis the infection has originated 
complication otitis media, and 
media almost invariably originates 
infection from the nasopharynx 
passing the Eustachian tube, most 
logical include any examination 
petrous mastoid portions, film 
films showing this entire path infec- 
tion from the 
mastoid, both sides—normal well 
pathological. 

Before going consider some the 
many available radiographic techniques, 
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wish say little the subject 
apparatus. 

Certainly, the ideal apparatus for petro- 
designed skull table, but not propose 
say anything about this because, firstly, 
many you will probably familiar 
with such units; secondly, rarely that 
one fortunate meet with one 
outside the very large centres; and, 
thirdly, the application the general 
techniques this apparatus special- 
ized business, and one for which space 
here available. 

With care, radiographer who inter- 
ested doing should most cases, 
where the patient all co-operative, 
able secure films, using the conven- 
tional general equipment, which are 
every way good those obtained with 
the specialized apparatus. 

Nowadays the rotating-anode tube 
course sine-qua-non, and whenever the 
factor movement permits, its fine focus 
must always employed. distance 
not less than inches essential, for 
many projections the region interest 
lies some distance from the film. Many 
authorities advocate the use non-bucky 
techniques, often using the angleboard, 
but for part cling preference 
for the potter-bucky, for scatter great 
the skull, and are required 
visualize extremely fine detail, often 
through very heavy densities. Likewise, 
reduce scatter, and incidentally assist 
centering, long localizing cone 
essential—if sufficiently long may also 

Immobilization factor the great- 
est quite useless 
attempt this (or indeed any other) branch 
radiography without paying great 
attention. The use binders com- 
pression bands not like, dif- 
ficult tighten them over the head with- 
out causing some change position, and 
they then effectually mask the patient’s 
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head from view until the exposure con- 
cluded—often with the head longer 
the correct position. The conventional 
head-clamp, believe, all but useless, 
but three-point clamp 
This one with third pad applying 
pressure the vertex the skull. 
not, the pads should not applied direct- 
across the widest diameter the skull, 
but somewhat distally these points 
(distally, that is, with respect the film) 
squeeze the head towards the 
table-top and use this latter as, effect, 
fourth immobilizing clamp. 

such clamp not available pin 
faith the use plentiful supply 
sandbags and foam-rubber pads judici- 
ously-played about the head. When this 
correctly done, the essential points 
reference for centering and angulation 
may still seen. The exposure should, 
course, short possible, consist- 
ent with high quality films. 

About the advantages erect over 
horizontal work, and vice-versa, will 
say little, except that, unless some suit- 
able stand available, nearly always 
better use horizontal technique (though 
more difficult see what one 
doing), owing the difficulty approxi- 
mating the skull the table-top the 
erect position unless the patient’s legs 
have been amputated the hips some- 
what drastic mode preparation), and 
because the fact that, unable use 
clamp sandbags, one restricted 
the use the binder means 
immobilization. 

Elaborate centering devices are not 
essential. The humble plumb-line, and 
piece string align the central ray 
when angled, will all that necessary. 

films and screens, the ideal com- 
bination probably high-speed films, 
with high-definition screens where the 
output the unit allows their use. 

the remarks that follow, assume 


throughout horizontal technique. The 
same views may, course, used 
the erect position. 


GROUPING PROJECTIONS 

The available projections, spite 
their great number, fall into two main 
groups, which the second far the 
larger. 

GROUP 

This includes those showing both petro- 
mastoid regions simultaneously the 
one exposure. now almost univer- 
sally recognized essential include 
least one these any examination 
mastoids. 

This not only because, has already 
been said, advantageous see the 
whole the paths infection both 
sides, from the pharyngeal opening the 
Eustachian tubes the most posterior 
the mastoid cells. Furthermore, addi- 
tion this, the diagnosis any case may 
well hinge comparison densities 
each side. Now since there 
present-day apparatus (at least none 
employing the usual circuits) which may 
positively relied upon deliver suc- 
cessively two precisely identical expo- 
sures, the only certain way ensure 
absolutely comparable densities each 
side show them the one exposure. 

justice the manufacturers, would 
say that other, and possibly more import- 
ant factors enter into this—mainly, per- 
haps, the human ones the radiographer, 
who position each side identically 
when taking them separately, and the 
darkroom worker who process each 
film identically. these, the second can 
negated dividing the film, and the 
first almost meticulous attention 
positioning, angulation and centering. 
GROUP 

This includes all those projections 
(they fall into three sub-groups) which 
show the petro-mastoid each side 
separately. They are variously use for 
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more detailed studies individual parts 
each temporal bone. 

shall now describe, with small 
additions for the sake completeness, 
the views within each group which 
are present using our Department, 
and endeavour give few relevant 
remarks each where necessary: 
NOTES: 

(A) the following section “Tech- 
niques,” the term where 
have used refers the Radiographic 
Baseline, i.e., the line joining the outer 
canthus the eye the external auditory 
meatus. 

(B) The author aware that rarely 
satisfactory quote exposures, since 
firstly they are hardly ever satisfactorily 
transferable from one machine another, 
and secondly, most will any case 
have our own pet theories the subject. 
However, aid any students into 
whose hands this paper may fall, have 
thought not inadvisable quote some 
representative exposures own, 
though would emphasize that they are 
probably far from being the ultimate 
exposure technique. each case the 
exposure quoted for average adult 
male, and assumes the use high-speed 
films and screens, and 16:1 Potter-Bucky. 
The measurements each case are taken 
along the line the central ray. 

TECHNIQUES 
GROUP 
SUBMENTO-VERTICAL 

The patient lies supine, the shoulders 
raised pillows that the head falls 
back into, nearly possible, position 
which the vertex rests the couch- 
top, and the Baseline parallel the 
table. Many patients cannot extend the 
neck this far, but satisfactory films may 
produced nearly all cases careful 
attention the angle between central ray 
and Baseline. This angle should one 
degrees, with the central ray pass- 
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ing midway between the angles the 
jaw. 

The sagittal plane the head must 
vertical, and the central ray must lie 
entirely the sagittal plane, distor- 
tion will result. 

Remarks 

(1) This view, probably the most 
important single view any, sometimes 
replaced its opposite number, the 
vertico-submental, but have met very 
few cases where the submento-vertical did 
not give better result (though this may 
very difficult cases may better 
use the “horizontal submento-vertical pro- 
Radiography March, 1953, Vol. XIX, 
No. 219; but, using this projection one 
compelled dispense with the Bucky, 
though course stationary grid may 
used. 

(2) The angulations must exact 
within very small limits, otherwise the 
shadows the tympanum 
Eustachian tube may lost. 

(3) The view (Fig. shows the exter- 
nal meati, Eustachian tubes, middle ears, 
head malleus both sides, and maybe 
(but rarely) others the ossicles well. 
“plan view” obtained the petrous 
portion, and axial view the mastoid 
process and air-cell system, which 
reckoned greater value than the 
cross-sectional views obtained positions 
from the second main group. 

Exposure: 82K.V., mA.S., inches. 
cm. skull. 

DEGREES FRONTO-OCCIPITAL 
(TOWNE’S) PROJECTION 

The patient lies supine, chin depressed 
bring the Baseline degrees the 
couch-top. sometimes necessary 
raise the occiput non-opaque pads 
achieve this, but this not desirable for 
obvious reasons; means avoiding this 
necessity will mentioned later. 
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The Baseline having been brought 
the correct angle, the central ray 
directed degrees towards the patient’s 
feet, and mid-way between the external 
meati. this position employed, and 
the Baseline cannot brought the cor- 
rect angle, this may compensated for 
increasing the tube angulation, but this 
not desirable, again the effective 
object-film distance increased. 


REVERSE TOWNE’S PROJECTION 


difficult, short-necked patients where 
difficulty may anticipated adjusting 
the Baseline angle, may advan- 
tageous adopt the Reverse Towne’s 


mastoid air cells. also provides good 
view the petrous apex. 

(2) Other Towne’s projections with 
varying angulations are use, but the 
degrees appears the most widely- 
acceptable angulation for petro-mastoid 
examinations. 

Exposure: K.V., mA.S., inches. 
sm. skull. 


This concludes the projections Group 
GROUP 

This group views showing each side 


separately, comprises three sub-groups, 
follows 


Fig. (a) 
sices are available tur comparison on one exposure, and in this axial view of the air-cell systems. 


30 degree Towne’s projection. 


also valuable for the internal meati and the petrous apices. 


the projection to that in (a); the two films are of different patients. 


position which, the patient lying prone, 
the Baseline angle can easily adjusted 
degrees. The central ray then 
angled upwards, i.e., towards the head, 
through degrees, and again centred 
between the external meati. 


both projections the sagittal plane 
must again vertical, and the plane 
the central ray must again coincide with 
that the saggittal plane. 


Remarks 


(1) The two views (Fig. show the 
petrous bone, internal auditory meati, and 
again the valuable axial view the 


Note clouding of cells on left side—particularly well shown when both 


Towne’s view is 
Note the similarity of 


(b) Reverse Towne’s projection. 
(1) Lateral-oblique projections. 
(2) Postero-anterior 

jections. 
(3) Axial projections. 


shall treat them this order. 


GROUP (1) 
LATERAL-OBLIQUES 


Many such projections exist, but 
are present using the well-known Law’s 
Projection, this the only one will 
describe. 


The positioning commenced with the 
head the true lateral position. 
originally described, two angulations 
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were then applied the central ray, 
namely degrees towards the feet, and 
degrees towards the face. However, 
the Bucky being used this not 
practicable (unless rotating 
Bucky). any case, complication 
angle the central ray two directions 
simultaneously, and think better 
replace the second these angulations 
with rotation the head. 

The positioning may reduced 
very simple business, and own per- 
sonal method procedure follows. 
Before the patient placed position, 
the central ray given the degrees 
angulation the feet, and then cen- 
tred, the aid piece string aligned 
along the cone, the intersection the 
crosslines the couch-top. The patient 
then placed position with his external 
meatus the side nearest the table (that 
is, the side being examined) exactly 
the intersection and with his head the 
true lateral position. The head then 
carefully rotated that the face 
approaches the table-top, until the sagit- 
the table-top. The central ray thereby 
correctly centred, and nothing could 
easier—in fact, make confession, can 
never remember how many inches (or 
feet?) above the meatus remote from 
the film supposed centre. 
Remarks 

(1) The central ray should enter the 
skull right-angles the Baseline, 
the projection accurate. 

(2) The view (Fig. valuable 
showing the extent pneumatisation (it 
is, fact, the one which provided data 
for drawing the borderline between infan- 
tile and adult-type mastoids®). also 
shows the external meatus, anterior wall 
the lateral sinus (often important 
diagnostic point), the tegmen tympani, 
the temporo-mandibular joint, and fre- 
quently the internal meatus. 

The radiographs show the importance 
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correct angulation the external 
meatus well shown. 
Exposure: 65K.V., mA.S., inches. 
cm. skull. 
GROUP (2) 
POSTERO-ANTERIOR OBLIQUES 
Under this head shall describe two 
projections. One cannot exclude mention 
the classical Stenver’s view, though 


Fig. 3. Lateral-oblique (Law’s) projection. Symmetrical 
adult-type mastoids in a. and b. (a) shows routine 15 
degree angulation, demonstrating all points mentioned in 
the text. (b) is a pair of views of the right side of the 
same patient, head in the same position as for (a), but 
using 20 degrees and 30 degrees tube angulation. Note 
hew the meatus is no longer visible. (c) demonstrates 
typical infantile-type mastoids as shown in 15 degree 
projection. 


rarely use the view our Department 
present. This replaced the Middle- 
sex position, which shows all that 
revealed Stenver’s, and far less 
exacting, and therefore much more 
quickly taken—an important point the 
busy department. 
(A) Stenver’s Projection 

postero-anterior position the head was 
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rotated through degrees the right 
for the left petrous, and vice-versa, and 
the tube, angled degrees towards the 
head, was centred over the external occi- 
pital protuberance (i.e., over the centre 
the petrous), the Baseline angle having 
been adjusted degrees slightly 
raising the chin. 

The tilt degrees justified 
order avoid superimposition the 
labyrinth and the middle ear. 

This might thought sufficiently 
complicated, but later authorities have 
stated that positioning should com- 
menced with preliminary inclination 
the head degrees towards the side 
being examined. However, opinion seems 
somewhat confused the point, 
complicating factor little real 
value. This impression would appear 
borne out radiographs. 

Remarks 

(1) similar projection, but with 
degrees rotation the head, described 
for the mastoid tip itself, but practice 
second film the same position, but 
with about 30% reduction exposure 
will found give good result 
most cases. 

(2) The view (Fig. shows the 
mastoid process and the pneumatisation 
the petrous portion, also the internal 
meatus, labyrinth and middle ear. 

Exposure: K.V., 40mA.S., inches. 
cm. skull. 

(B) Middlesex Projection 

contrast this delightfully uncom- 
plicated. The head placed the true 
postero-anterior position, with the Base- 
line vertical, then rotated through 
degrees the right for the left petrous, 
and vice-versa. The central ray kept 
vertical, and centred midway between the 
external occpital protuberance and the 


external auditory meatus the side 
being examined (i.e., over the centre 
the petrous). 

Remarks: 


(1) with Stenver’s, the same posi- 
tion with reduced exposure will generally 
show the mastoid tip. 


(2) The view (Fig. 4b) shows the 
same structures the Stenver’s, but 
the petrous somewhat foreshortened. 
this case the labyrinth and middle ear 
are separated lateral foreshortening 
Stenver’s. 


Exposure: K.V., mA.S., inches. 
cm. skull. 


Comparison of (a) Stenver’s and (b) Middlesex 
Note the essential similarity of the two 


Fig. 4. 

projections. 

(they are of different patients), and how tney each show 
essentially the same anatomy. 


GROUP 


(Fronto-tympanic) 
PROJECTION 

The patient lies supine, head rotated 
degrees towards the side being examined, 
and adjusted that the Baseline ver- 
degrees towards the feet and centred 
through the external auditory meatus 
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in. holds her velvet grip 


The first time man sees one action he’s likely gape unbelieving 
the uncanny behavior FlexiCast immobilizing bag. One minute looks, feels, 


acts like limp rubber sandbag. the next eyeblink, “freezes” into 
mass. What’s happened? 


Simple all the air has been sucked out the bag. Suddenly 
deprived the intersurface airskin which had separated them, 
the granules inside (they’re not sand but tiny plastic beads) clump 
tightly together. The dense mass, now vacuo, then further 
compacted all sides the pounds (approx.) per square 
inch pressure the surrounding atmosphere. long the vacuum 
maintained the FlexiCast stays hard. When you trip the 
valve instantly reverts the flaccid 
freeing the patient. 


FlexiCast has already proven itself invaluable many 
procedures immobilization required, doing 
away with the need for straps, bands, sandbags and similar restraints. 
The range four shapes (see below) provides quick immobil- 
ization for practically any body part. 


The kidney-shaped Flexi- head making plastic impressions, 
Cast most versatile extremities. 
for immobilizing patients. 


PICKER X-RAY CANADA 
LIMITED 


1074 Laurier Ave. 
MONTREAL, P.Q. 
Pillow FlexiCast for 


precise table top posi- 
tioning. 


3 j a 
i 
x-ray 


The discovery and study chest 
put severe demands upon x-ray film 


Both Kodak Blue Brand X-ray Film and Kodak Photoflure Film provide 


the uniform response necessary for photo-timed exposures offer 


also the consistent, package after package, radiographic quality essential 
the evaluation changes each case. 


For superior radiographic results, follow this simple rule: 


Use Kodak 
Blue Brand 


Kodak Chemicals 
X-ray Film (LIQUID POWDER) 


Process 


Order from your x-ray dealer 
CANADIAN KODAK CO., LIMITED, Toronto Ontario 
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